FOR 1 aN 
HEALTH Derk 


This certificate shauld be executed withi 


TO DEPUTY e EXAMINER: 


24 hours after death. @., is 


in Item 18. Give Pages J, 2, and 3 ta 


forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


/6 


nd 2 with the State Department of 
event within 72 haurs after death. 


in penc 


ite, writing the ward ‘pendi 


(LAND STATE DEPARTMENT OF HEALTH 
AND aie 301 W.. mance 7 gb ad BALTIMORE, MARYLAND 21201 


AL EXAMINER'S CERTIFICATE OF DEATH 9285 


sae 


1 peal 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission 
a. COUNT’ = o. STATE b. COUNTY 
Baltimore __ MARYLAND Maryland 3 
b. CITY OR TOWN (If autside corporate fimits, sc, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
write, Gane iL_ and yen hie town) . 
ons vitte 19yrlédys Baltimore o- # 
d, NAME OF HOSPITAL OR As (If nat in haspital, give street address} d. STREET ADDRESS 8. Erne 
SPRING GROVE STATE HOSPITAL 401 South Anne Street ves [] no (pV 
ER NEE OF OF First Middle Last 4, DATE Month Day Year 
CEASE! nd ms OF 
{hype oF nt Caroline Abramowicz | _ DEATH June 29 9 66 
S. SEX 6, COLOR OR RACE 7, MARRIED D NEVER MARRIED &) B. DATE OF BIRTH 9. AGE (ie years IF UNDER | YEAR | IF UNDER 24 HRS. 
‘ lst bind) Doys | Hours 
female | white wipowed [J pivorceo [7] Oct. 1, 1923} by Ys. 
ps USUAL PaEATON Give kind of wark dane 10b, KIND Ate OR 11. BIRTHPLACE (State or foreign country) 12. OEY OF WHAT 
luring mos! arkjng life, aven il retired) - INDUSTR) INTRY? 
Weng Maryland U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME % 
William Abramowicz Mary Sobus — 
1S. WAS DECEASED EVER IN U.S ARMED FORCES? Te, SOCIAL SECURITY NO. 17, INFORMANT "Address 
(Yes, na, ar unknown) |(II yes give war ar dates al service} 
unknown unknown Records: 3 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (6), and (¢).) pes pay 
PART |. DEATH WAS CAUSED BY. Asphyxiati on (AB 0a food) ON’ IND DEAT! 


77 iy »y IMMEDIATE CAUSE (a) 

f DUE T0 

Conditions, il ony, which gave (b) 
fise to immediate cause (0), 
stating the underlying cause 
i rd ( 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 


s* Ith or its designated agent, prior ta burial, cremation, ar remaval, and i 


the funeral director. Page 4 should be 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File 


necessary, please execute the cert 


z 
k res 
1 | 200. EXTERNAL CAUSE WAS ‘2D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) atlent apparent= 
Nim ly choked on food while eating lunch 
3s 0c TIME, OF MULBY Month, Day, Yeo 2a TIORY OCCURRED 5] e. LACE OF Paes a, fam, 7205. (Gy a tw) (County) (tate) 
03{2 | yaeio pm 6-29 9 66) dwoil) “two G3] hospital" | Catonsville, Maryland 
21. | certify thot | took chorge of the remoins described obove, held an Autopsy [_], Inspection [gl Inquiry [€}-~ and in my opinion 
deoth resulted from: turol couses [_], Accident Suicide [_], Homicide [_], Undetermined manner [7] 
CHIEF MEDICAL EXAMINER [_] 
pea f Ay, ASSISTANT MEDICAL EXAMINER [_] eel Lge) 
ant Neel DEPUTY MEDICAL ExawiNER X] LOLO Leab Ave. 
* |_| NAME (Type) George M. Kieffer, M4 Address (Street, city, tawn, or caunty) 6-29-66 
Zio. BURIAL CREMATION 73. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (State) 
9/11/66 New Cathedral Cemeter, Old Frederick Rd., Balto. 
R ue ae DIRECTOR ADDRESS 750, RECD BY REGISTRAR 256, REGISTRAR'S SIGNATURE 


vr ASME (5) S 


Krause Funeral Home, 1216 S. Charles St. pate 2 946 prrerhes eage. 


re 


~~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


Ce a ee eee 


] Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
_- O797% CERTIFICATE OF DEATH eee 


# 1. PLACE OF DEATH 


leath> 


~ 
a We 2. USUAL RESIDENCE wale lived, if institutian: Residence befare admission’ 
a) 0. COUNTY VA VA tO 0. STATE Ag y b. COUNTY 

5-h_- ke 7 p77 bl MARYLAND ia be, 

23s BO rk ea apart is, © LENGTH OF STAY IN Ib © CITY OR TOWN (IIZ6uNide corporate limits, write RURAL ond give nearest town) 

Hou write ondagive peorgst sown’ - 

Z*3 IPN on t rE P36f for be 

28a &: HARE OF OSPITAL OR STITUTION (nol jn Pasi, gv see pa) @ STREET AOORESS a © RRETRENE 
3a Ob. fentri) Flag 4d Athrr/y Yeigaes \wsiwo 
z 2: NANEOH - First Middle Lost 4, DATE ¥ Mortth 4) Year 

<= ‘ F = Fae 

oe tive opin) YAU ID ORAMSON DEATH é Za 9 66 
= S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED. B. DATE OF BIRTH 9, AGE (In years IFUND@R | YEAR_| IF UNDER 24 HRS. 
Ess id 0 O oe (teen Manths | Days Min. 
oe \w winowen DX —vivorclo C1} JULY 1, 1874 7 fs. 

Be 10a, USUAL OCCUPATION (Give kind of work dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or faréign country) 12, CITIZEN OF WHAT 

22 during a liaete fe gen if retired) ovale COUNTRY ? 

SSE RETAIL CLOTHING HUANT A 

gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

geo 

SEE SAMUEL ABRAMSON INKN OWN 

= 2 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 

ue. é 5 (Yes, na, arunknawn) |(If yes give wor ar dates af service] AVE, 
S 

Ege 236-58-0987 A ANNA 

3 

Ss 1B. ee OF BERTH cnet ay ow cause per jine far (a), {b), and (c).} ; 

£3 ‘ USEO BY: *j 

S25 ; IMMEDIATE CAUSE (a) IS CLERETIC fi 

See To OUE TO 

ese Canditians, if any, which gove ) 

Ss spas, seal 

= AGG beeen ST 

see He ms a) 

2s ’ 

238 

435 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
3i25 Ss >. ? 
235 5 yes [] no &] 
ZS = 20a, ACCOENT WAS UNOERLYING CV 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 

a ae & H 

Bee S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ves S 0c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Soh hed = Hour a.m. While Not While factary, street, affice bldg., etc.) 

sis S tigi A cata stS 

aon tended sed from SINE 7 WEG  tosewWe F 9G, that (1) (we) tas 
= a ' ‘ . , la 
ese ic 7G, and thot death accufred at f/: 4%. M, fram causes ahd an the date stated abave 
saps 

C= 

wot ATTENDING ED. STAEF 

2°56 PHYS. oirecror ()_puys. 

ase / Hi ; Tg, ADORE 

se . PHYSICIAN'S ADDRES 

Z53 re) ki berry Hach 

woo 

sue 230. BURIAL CREMATION, 3b. DATE THEREOF ‘Bc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) (State) 
ae REMOVAL (Speci 

oo Bupe AL” 6/12/66 OHEB SHALOM CONG BALTIMORE, MARYLAND 

ae 2. FUNERAE DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR 2b. REGISTRAR’S SIGNATURE 
VR AIS (4} ( 
eata SOL LEVINSoy & BROS. INC, 6010 REISTERSTOWN [WN 14 1966 | fCConley Veron 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


fee 


se remave cat 


Then ph 


ficate has been signed by the attending physician 
. ¢rematian, ar remaval, and in any event within 72 haurs of! 


ed far use as the burial-transit permit. 


After this certi 
rial, 


oe 


may be retained by the hospital ar attending physician. 


TO FUNERAL DIR 
page 3 shauid 
the registrar priar 


nb. 


2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
70% CERTIFICATE OF DEATH neg. vin wdl'2 958 


PLACE OF DEATH : 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
iso altimor marytann || ° STATE ryl b. COUNTY imor 
B_CITY OR TOWN WF ovtide corporal Finis, write]. LENGTH OF STAY IN Tb | ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
CUM a spre Eyien 5 y H Svill / 
3. NAME OF HOSPITAL (notin hospitol, give street odarets d. STREET ADDRESS «: HS RESIDENCE 
Shangri-l si Ave. BS Loi 


Middle 4. DATE Month Day Yeor 


3. NAME OF First low 
DECEASED ? L) OF 
teem Joh Hv. WeMgn_| tom fwe 2/ 9% 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] [8 DATE OF BIRTH 9. AGE tn yors [FUNDER 1 YEARIF UNDER 2 HRS 
R 3 icthder 
Male White — |wooweo G oworceoty JAugust 3,1896 se) 5 a Te TD 


10a. ou este id als (ea kind 4, work done! 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ivring most of working life, even if setir - 
Office Internal Revenue US Gov. Lebanon, Penna. USA __ 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Henry Alleman Gertrude Elizabeth Smith 
ISO LRECeaerU av eUe mer eeepc: eal: 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
“yes wit b05-09-4724 Mrs Virginia I.Pettit 113 Oakdale Ave. 


19. CAUSE OF DEATH [Enter only one couse pe} line for (0), (b}, ond Kc). INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) [] Ll MA AAA AY VitdAtdtbhh. Qhecvid tty za _| 


PS, foe bc dade 
t 
Conditions, if ony, which woZZ fe OL ay ok YON Lyttle s il Za LALAL/) 


gove rite to immediote 
couse (0), stoting the under- DUE TQ if ii. 2 ly Y 
lying couse lost. @t4 Ad tid PUG h le VAL = g fri-| 


Er, OTHER SIGNIFICANT CONDITION CONTRIBUTING TO DEATH BUTNOTA O/TRE TERMINAL DISEASE CONDITION GIVEN IN PART I(q) 19. WAS AUTOPSY 
ff A "Zs. lhe H, ye My, - #\ | PERFORMED? 
ae, Z 4 a A Wivectineltal tat: LED © fasddshe {SI show == 


Male. ofr hbd 
ed, ACCIDENT WAS UNDERLYING [1 | 20b. DescriBd HOWANHURY Pc Be Enter naidre oF injuryin Port | or Port Il of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH V 
(IF EITHER, NOTIFY MEDICAL EXAMINER) A 


MEDICAL CERTIFICATION: 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Hour o. While. Not! while factory, street, office bldg., etc.) ! 
p.m. 19 fot work [J of work (J 


2.0 yon that J attended the deceased fram_Sp 2241). ___. = WZ, toa Les LLAAL/ NY Lelpthat | last saw the deceased 
alive on = ee 122 -p-. and that death accurred otf 1g fM, fram the causes and an the date stated abave. 
ADDRESS (Street, city of town, stote} DATE SIGNED 


I Laat 0 dace uo Mb. Cclamcpclon Biss....dob- HH 
Oy 


PHYSICIAN’! fe 
Name tire WL oy x}. (OY ys _kigtlhs # 


20. BURIAL, CREMATION, | 228. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, rae county) (Stote) 
BEPVE Le |yune 24,1966 Balto. National Cemt. Baltimore, Maryland 
}23. FUNERAL DIRECTOR'S SIGNATURE a = 24a. REC'D BY REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 
STERLING FUNERAL ESTATE 73 oe N 966 (Chiat pe 
a. ja J 


if 


o » 


} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


ar 


Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 


20M 


4 
in 72 hours after, eae 


Pages 1 


ian and completely filled in by the funeral 
temove carbon Papers. 


s2 
a. 
= 
a 
a 
= 
E 
= 
a 
a. 
‘a 
2 
oS 
= 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bu 


2 
= 
a 
bo 
3 
Ss 
= 
= 
Pst 
< 
2 
= 
> 
s 
B= 
3 
= 
a 
a 
= 
oS 
2 
us} 
g 
8 
= 
2 
3 
3 
= 
oe 
o 
3 
2 
ae 
= 
= 
= 
= 
=< 
e 
o 
= 
o 
a 
= 
a 
= 
= 
= 
oS 
~ 
= 
= 
° 
a 


1/65 


ny event, Wi 


|, cremation, or removal, 


T 


Wz 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07973 CERTIFICATE OF DEATH 07959 *. 
sion) 


is PLAGE tn? Jl Balta 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before ad 
bee timore a. STATE b. COUNTY 
MARYLAND Maryland 
b. CITY OR TOWN (if outside coi rperats, limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN ((f outside corporate limits, write RURAL end give nearest town) 
write RURAL and give negrest town) 
Baltimore 21206 |. af 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospltel, give street address) || d. STREET ADDRESS e cee 
St.Joseph Hospital 4603 Glenarm Ave. ves] no Pd 
3. NAME DF 
Pa eren First Middie Last 4 We Month Day Year 
{type or print) Andrew Amereihn DEATH June 4 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[] | 8 DATE OF BIRTH 3._AGE (In years [IF UNDER YEAR IF UNDER 24 HRS. 
ast birthday) | Months | Days | Hours | Min, 
Male White wipoweD =] pivorcen [-] 12-6-83 | 88 i ‘ | gl he | 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. a ie udbleg OR 
aie of working life, even If retired) 


ETRE 


11. BIRTHPLACE (County & State, or foreign country) 
Baltimore, Mi. 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Hewes  Amere iu Fs ZEBETH ECKE 
15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, my, unkown) eee Sey of service) ee L 4 
© a Z18-9-0708 |\ Mare acer Vane tH Yb] Chen nam Hve. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] plese aa ae 
. SED BY: 
PAST DEAT MEDIATE CAUSE ()_Carcinoma of stomach with widespread metastasis 
DUE TO 

Cenditions, If any, which (b) 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (©). 
‘ | PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASE CONDITIONGIVEN IN PART l(a) |19. pee eA 
= Ser Se 
= Pneumonia yes] NOX] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part 11 of Item 18.) 
$ | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
So Hour a.m. while Not While factory, street, office bidg., etc.) 
S p.m, 19 at work{_] at work [_] 


21. | certify that (1) (this hosp 


ital) attended the 
saw the deceased alive Se edamie Hy o9 


22a. SIGNATURE 


devga d from__vune 19 to_vune + 19 66, that (1) (we) last 
19_-~_, and that death occurred ee from the causes and on the date stated above. 
22. DATE SIGNED 


MeD. STAF 
mp. PAYS "S]_ Biaecror C1 PAS. oa June 4,1966 


PHYSICIAN'S 22d. ADDRESS 
| NAME (ype) tong Chul Yoon | 7620 York Road 21204 
23a. read oe | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY "B LOCATION (City, town or county) (State) 
ecify) 
Bu gina 2-66 Mose Horny | Tisabace Co e, en RL. Magra od 
24. FUNERAL DIRECTOR ADDRESS 


Liiezes we ® ae Sa Ce | “ine =e 25d. Bicorls ius A 


the funeral 


Page 


ny event, within 72 hours 


id campletely filled in b 
ave carban papers. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital ar attending physician. 
je 3 shauld be detached for use as the burial-transit permit. Then 


a 
fled with the State Dept. af Health prior ta burial, crematian, ar remaval, 


should be 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physigi 
director, p 


Ac 


Bs 
E> 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


( 
0793 CERTIFICATE OF DEATH 07960 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
0. COUNTY . o, STATE b. COUNTY 
Baltimore MARYLAND = 
b. Cy aa At outside carparate limits, < LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
it tt : 
write a give ae fown) bape Gatenavidie 
TNARE OF FOSPIAL OR INSTITUTION (If nat in haspital, give street address) ¢. STREET ADDRESS 2B ‘SIDENCE 
13 N. Morerick Ave, 13 N. Morerick Ave ves C] no Se 
7 Be ae i) First Middle (\ Lost 4. PR Month 9 Year 
(Type ar print) C LAYTON fx. ff MANN DEATH ONE 966 
6 COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (rn years [IFUNDER 1 YEAR_| wh LIF UNDER 1 YEAR | IF UNDER 24 HRS. 
is 83 irthday) Doys | Hours | Min. 
White WIDOWED pivorceD [| Aug. 19,1883 ys. 
Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 


100. USUAL OCCUPATION ene kind of work done 
during mast af warking lite, even if retired) 
ov't Sales Manag 


DUSTRY ; COUNTRY ? 
ee Washington D.C. ‘A 


R = Man ad eri 
13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Henry E. Ammann Barbara Schultz 
Rau saa Si PAE FORCES? igo SOCAL SECURITY WO. 17. INFORMANT Address 
no 578-09~2498 | Mr, William Bulla Same as 2D 
18. CAUSE OF DEATH (Enter anly ane cause per ling for (a), {b), and (c).) 
PA ES) MASScU COROMPRY eC AVSION. 


i DUE TO 


Canditians, if ony, which gave (0)  Llhocetae Co (Liprope 


tise to immediate cause (a), 


stating the underlying cause couse DUE TO 
fost. 
PART Il. OTHER SIGI PAIN SON IS / i: TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 
s PERFORMED? 
2 AKIN SON 1S vs} so 
& | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
2 | OR CONTRIBUTING C1] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=] 20c. al INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. ae OF INJURY (Home, form, 20f. (City or tawn) (County) (State) 
a aur a.m. While Not While foctary, street, affice bidg., etc.) ~ 
oa p.m. 19 atwark LJ atwork Ld Assoc sATE DR. Bo p N 


21. | certify thot (1) #his-hespital) gttend 


ed the ene ed fram O° , 196 o- 7 , 198% thot Ay (me) last 
saw the deceased alive on. 


, and that death occurred a p a from causes ond on the date tated above. 
22. DATE SIGNED 


oA NS bh bier Oops O -/0-66 
oe 
WO Do . FTO. MD. 21224 


Ba. Bee Geen 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
iejtta Lee” June 11,1966 Les Creek Cemeter Washing6on DEG. 
aa okie s Tow 1050 you ty ad i NL REGISTRAI Pork a Ser 
bol Broks aTavsgn 2020. %tpo 3? UN T3 1966 |] bad, 


owson, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Nellie M, Free 


John Homer Gover 
: § ? 7 ‘Addr 
ieee ate ne ane] aS | eee Wy Acteque om 

No 212 34-6881 4118 Southern Ave, Baltimore, Md, 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ‘ : . 2 
IMMEDIATE CAUSE (0) Arteriosclerotic cardiovascular disease 


uf Zch | DUE T0 


FOR ST Wy, 07875 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 07961 
TH DEPT. fi. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, i inson: Resin efor adsion 
aos 0. CQUNTY. a. STATE COUNTY. _ 
Se Baltimore MARYLAND Maryland Baieimore 
58 B. CITY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN {If autside corparate limits, write RURAL and give neorest town 
3 H 
-” write RURAL and give nearest town) Z 
53 Baltimore Baltimore 30 Be 
ao d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS oR RE ae iT. 
ao ? 
= 2 2 3¢O|_ NORTH POINT & MILLERS ISLAND ROAD 4118 Southern Avenue ves [} no Fj 
£B oo 
35 é . NAME OF First Middle ast 4. DATE Month Doy ‘Year 
= Ee ean JOAN warts “° yee bam June 29 66 
tf a ie ype or pri 
35 = 4 SEK 6 COLOR OR RACE | 7. MARRIED [FF NEVER MARRIED []] 8. DATE OF BIRTH AGE Tn veors [FUNDER T Yea TIF UNDER 24 aS 
a = = lost birthday) Months | Days | Hours [ Min. 
om & emale White wipoweD [_] pivorceD [ J} 4-29-1911 Ys. 
a& = 0a. USUAL OCCUPATION (Give kind af wark dane Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
= 2 Ee} 2} during most of vanigiigrn if retired) DUSTRY an erg as COUNTRY ? 
Ss 3 rk, STHUR ANT Md. U.S.A 
3 
a 
2 
£ 
3 
g 
= 
2 
s 


Conditions, if ony, which gove (b) 
tise ta immediate cause (a), 


twarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


writing the ward “pending” in penc 


This certificate should be executed withi 


, priar ta burial, cremation, or remaval, and in any evs 


3 
5 
2 
o eon the underlying cause Bs ie 
3 lost. ike a 
3 az | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 1. WAS AUTOPSY 
8 —roroe ? 
Poy Ss 2 3 ves [X] No [) 
3 ee ee = 200. EXTERNAL CAUSE WAS. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
=> 2 & | PRIMARY C1 or CONTRIBUTING C] 
&55 48 © | CAUSE OF DEATH, 
$ oe , b 
2 ofEce S120. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PACE OF INJURY (Home, form, | 20. (City or town) (County) (State) 
SE< so S S Hour a.m. While Not While factory, street, affice bldg., etc.) 
= 2 o che ea p.m. 9 atwork L) at work oO ‘ 
so 7 a "i « rs ie we 
ees a 2 21. | certify thot | took chorge of the remoins described obove, held on Autopsy [xx], Inspection (_], Inquiry [_],_ ond in my opinion 
SS EaeS deoth resylted from: _Noturol couses Gx], Accident [], Suicide (_], Homicide [_], Undetermined monner [_] 
235u 8 CHIEF MEDICAL Examiner [J 
EB SES» Lanes (Ru Tap, ASSISTANT MEDICAL ExaMINER $C] pubic =! 
is ea gear EXAMINER'S DEPUTY MEDICAL EXAMINER (J 6-29-66 
aas SEZs NAME (Type) Werner U. Spitz Address (Street, city, town, or county) 
SfSe.b&2s 
oct=not 
S = 


2c. NAME OF CEMETERY ‘OR CREMATOBY 2Bg-aLOCATION (City or Town) (County) (State) 
Che Ev Vig 
SNETERY 2 . 


2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Bo. Hee Teen ‘23b. DATE THEREOF 
MOVAL (Speci 
a 7-5-66 
NERALDIR ADDRESS 
JUL § 1996 224 


1050 York Rd. Towson, M@oalt 


om 


FOR STATE 
HEALTH DEP 
oe a 
ao i 
a of 
Ea £ 
S= 
SS wis! 
-€ 3 
vs 2 
fe 2 
Es 
2a = 
oe 
2, 3 
etl 
2 


pending” in pe| 


the funerol director. Poge 4 should be forwarded to the Chief Medicol Exominer's Offj 


This certificate should be executed within 24 hours ofter death. @.., is 
te, writing the word 


Heolth or its designoted agent, prior to buriol, cremotion, or removol, and in ony event within 72 hours after 


TO FUNERAL DIRECTOR: Poge 3 should be used os 0 buriol-tronsit permit. File poges 101 


Bee. 
Sess 
S238 
w 2 = 
gas 
= = 
Fa 
¢ 
An = 
23223 
a 
(Sra eS 
28S > 
Bee 
Se 
er wm 
VR AISME 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07976 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 07962 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 


a. COUNTY o. STATE b.COUNTY 
_Baltimore MARYLAND Maryland Baltimore 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
write RURAL and give nearest town} 
Essex Essex Ze 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4. STREET ADDRESS @ Bi RESIDENCE 
VANDERMOST BEACH 912 Ashbridge Drive ves [} Nox] 
3: OE First Middle last 4, DATE Month Doy Yeor 
OF . 
Type ar print) GLORIA Vv. AUGUST DEATH June 2B 19 66 
5. SEX & COLOR OR RACE [7 MARRIED [-] NEVER MARRIED []] 8 DATE OE BIRTH 0 AGE fr yeors [IF UNDER | YEAR_| IF UNDER 24 HRS 
: lost birthdoy) [Months | Doys | Hours ] Min. 
Female White winowed §Z] owort? OF] BAP fy F Y's 


¥Ob. KIND OF BUSINESS OR 
INDUSTRY 


100. USUAL OCCUPATION (cw kind af work done BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT 
during most o} aad lite, even if telna)s QUNTRY ? 


4 Z 


14. MOTHER'S MAIDEN NAME. 
7 ri Address 
Le Phe F290 Yutetbee Gx 


INTERVAL BETWEEN 
ONSET AND DEATH 


agi rrtes ea (7 lle ea 


Mia. FAT a nant Pie, ian) 


Ve Le athens erty U.S. ARMED re ane 16. SOCIAL SECURITY NO. 
‘es, no, or unknown) |(If yes give wor or dates of service}} 
17-40-0733 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 


oO IMMEDIATE CAUSE (o)____ Lightning stroke _ 
rf 


UE TO 
Conditions, it ony, which gove (b) 
fise to immediote cause (0), DUE To 
stating the underlying cause 
last. ae 9 


<- | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Fa ee ? 
5 yesx] no (] 
= [W0o. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of tem 18) 
& | PRIMARY Sar CONTRIBUTING C1 : : 
S | CAUSE OF DEATH. struck by lightning 
3 pat TINE OF INIURY Month, Doy, Yeo 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 20 (City or town) (County) (Store) 
2 TOK o.m. Wile Not While factory, street, affice bldg, etc.) . 
= m6 27 1966 | otwork LI) otwork ] beach Essex Baltimore, Md. 


21. | certify that | toak charge af the remains described abave, held an Autapsy x J, Inspectian (-], Inquiry [1], 
death resulted from: — Natural cause; lent sae Suicide (J, Homicide (J, Undetermined manner O 


and in my apinian 


CHIEF MEDICAL EXAMINER [_] 
tn ies WWBrrabn. a ASSISTANT MEDICAL EXAMINER FX] 22, (DATESIGNED, 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 6-28-66 
NAME (Type) Werner U. Spitz A M.D. Address (Street, city, town, ar caunty) 
730. BURIAL, CREMATION, 3b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY Tad. LOCATION rae (County) y, Stote) 
Bette | Bite b area (Balt CO, t, 


250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


ont JUN 3 0 1966 fortes Juctge. 


ADDRESS 


Odes “DIRECTOR 
V yereLheelona 3500 Yh Chay ; 


oe 


al 
oO 
ro] 
” 


HEALTH'D 


e.. is 


‘pending’ in pencil in Item 18. Give Pages 1, 2, ond 3 ta 


TO DEPUTY ro EXAMINER: This certificate shauld be executed within 24 hours after death. If 


necessary, please execute the certificate, writing the ward ' 


— 


ynd 2 with the State Department of 


ical Examiner's Office alang with farm PM3. Page 


the funeral directar. Page 4 shauld be forwarded ta the Chief Med 


5 may be retained far yaur files. 
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ent within 72 haurs after death. 


Health or its designated agent, prior ta burial, crematian, ar remaval, and 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O9S77 MEDICAL EXAMINER’S CERTIFICATE OF DEATH f) 


|, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


o. COUNTY o. STATE b. (Ol 
Baltimore MARYLAND Maryland Baltimore 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest tawn) 
Essex O23. 


RESIDENCE 


d. STREET ADDRESS e. | 
ON_A FARM? 


d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) 


VANDERMOST BEACH 912 Ashbridge Drive ves [] no [X} 
3 NAME OF First Middle Lost 4, DATE Month Doy Year 
A OF 
(Type or print) KENNETH W. AUGUST DEATH June 28 5 66 
5. SEK 6 COLOR OR RACE | 7. MARRIED [>]” NEVER MARRIED [-]| 8. DATE OF BIRTH AGE in years 
op! bith (et Min 
Male White wioowen D% pworceo [] VY LAS vs 
To, USUAL OCCUPATION Give kindof werk done TOb. KIND OF BUSINESS OR |. BIRTHPLACE ewe or a country) 12 EN OF 7 
during most gf working jteeven jf retired) INDUSTRY 
#2 a id 


13. FATHER’S NAME 


14. MOTHER'S ele NAME 
16. SOCIAL SECURITY NO. 17, INFORMANT Address 
18 = 2m 2, oh ae 


- 


. ARMED FORCES? 
's give wor or dotes of service] 


1S. WAS DECEASED EVER 
(Yes, no, or unknown) 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond eae 
PART |. DEATH WAS CAUSED BY: 


|. _ INMEDIATE CAUSE (o) Lightning stroke 
7 y . 


DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUET 
stoting the underlying couse . 
bios _ (9 

we | PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) lt was AUTOPSY 

3 See 

5 ves [5 No ( 

= J 20a. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | ar Part II of item 1B.) 

& | PRIMARY fd or CONTRIBUTING CI : 

© 1 CAUSE OF DEATH struck by lightning 

= peu TIME OF INJURY ‘Month, Day, Year 20d. INJURY OCCURRED] 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 

2 am. Not While = f _ Stregt, office bldg., et * 

S| ARETer er 6 27 19 66 Ped ale as al BH Mi bids. ete) Essex Baltimore, Md. 
21. Lecertify that | taak charge af the remains described abave, held an Autapsy fe], Inspectian (_], Inquiry [_], and in my apinian 
death resulted fram: — Natural causes [-+-——Recyent [3], Suicide [J Homicide [1], Undetermined manner [_] 

Fai CHIEF MEDICAL EXAMINER [_] 

- /——— 
SIONATURE iy. mp. ASSISTANT MEDICAL EXAMINER EX] A2EIBATE SIGNED) 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 6-28-66 
NAME (Type) Werner U. Spit: Address (Street, city, town, or county) 

%o. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY ORCREMATORY 23d. LOCATION (City or Town) wnty) (Stote) 
BEMOVAL (Specify Z es / A 
“FUNERAL DIRE Le —— 5 SIGNATURE 

a DIRECTOR ADDRESS Bo. Ri 30 19 25b. REGISTRAR’ U 
ibe. Gusto, |* FIN 


nrebly 00 Wade ‘ 2 DATE 966 ee 


we 


e }\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DF DEATH 
(IF ENTHER, NDTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour a.m, While ost While factory, street, office bldg., etc.) 


p.m, 19 at work] at work 


21. | certify that (I) (this hospital) attended the deceased fro , 19. that (I) (we) last 
saw the deceased alive ome tes 194 _, and that death occurred a j from the causes and on the date stated above. 


22a, "a MATE SIGNED 
( 0,  Meyealiss STAFF 
i PHYSICIAN'S ies Spe Bicron Jp) ae mt 6 26 - £4 
rae MERCEDES ALCANTI TAKA GEMC 


IAL, CREMATIDN,| 290. DATE oa 
MDVAL (Speci! 


MEDICAL CERTIFICATION 


~ 


JAME Dj CEMETERY,DB CREMATORY, 


=a 6978 4, Prec CERTIFICATE OF DEATH 07964 
ng 
25 i eer ae aie 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
en Quteyw 8. STAT a b. ier 
2 MARYLAND halt coke 
=3 D. CITY DR TOWN (if outside corporate limit 
= 3 Ne il Ne outed Ave eae i mits, c, LENGTH DF STAY IN 1b || c. CITY Te TOWN i ales out; corporate Imits, write RURAL end give nearest town) 
i= 
3 s d. Gn DF HDSPITAL OR INSTITUTION (if not in hogoital, give street eddress) || d. ae es Ch ON a ie 
22 
es nerlen oe aig Bled. Lb 20 Cak fle. welt ND 
> 
5 3. Lee First Middle A} 4. DATE 22 Year 
oe (ype or print) Hag ry M VA (4 L-S DEATH 19 6G 
of 
eof )\ |e sx 6. C0 MARRIED [7] NEVER MARRIED @. DATE DF BIRTH 9. AGE (In years ak oe IF UNDER 24 HRS, 
fs Irthday) | Months | Days | Hours | Min 
Bee wiooweo[-] divorced [7] 2 [S78 |7 ae) | Nis 
et 10a. USUAL OCCUPATIDN (Give kind of work do 10b. KIN| i 
s go em PL of working life, even ate ine| 10! Co OR 11. BIRTHPLACE (County & State, or foreign country) | 12. ee WHAT 
se 
G25 C OYEE ga a Tob : A 
£eg 13. FATHER’: E 14. MOTHER’S MAIDEN NAME 
#22 : \ ae 
a—s-4 
Ey: be 15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. 90/4 60G 17. INFORI 
235 (Yes, 10, or unkown) | (If yes give war or dates of service) 0) Auta- Linge HA 7 
sas 2170/. : 
S35 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), an G a] INTERVAI 
eee PART |. DEATH WAS CAUSED BY: uate la , pat 
o sh S #} , IMMEDIATE CAUSE (a). | 
oases / DUE TD 
£2655 Cenditions, If eny, which a 
we Soo gave rise to immediate ( be 
os a, cause (a), stating the 
Et ee 
S pie underlying cause last, 
S eS ———s = 
g i PARTI. DTHER SIGNIFIC, CURD F NTRIBUTING TD DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) |19. WAS AUTOPSY 
Ss Py RMED? 
SBrs 2 YES ND 
32 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part 11 of Item 18.) a 
us OR CDNTRIBUTING [j CAUSE 
a3 
o 
a 
@ 
s 
a 
o 
a) 
= 
ie 
= 
3 
Es 
= 
@ 
3 
zu 
Ss 
3 
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2s 
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| 23d. Latin fool town or county) (State) 
25a. REC'D whee REGISTRAR 5b REGIS Kem TRAR'S, SIG! TURE 
Lowe UN 2, 9 a) i 


Le \" 
Cxdbis 
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* MARYLAND STATE DEPARTMENT OF HEALTH 


> sl 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

FOR STATE ~ 07S79 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 07965 
HEALTH DEPIiy ,|7- PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, if institution: Residence before oimieog 
‘z o. COUNTY a. STATE b, COUNTY 
= Balto. MARYLAND Md. 
& B-GTY OF TOWN ata carprae is, © LENGTH OF STAY IN Ib ~{] c CITY OR TOWN (If autside corparate limits, wite RURAL ond give nearest town) 
= Randaltstéwa Baltimore 21231 4 

eo G. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) © STREET ADDRESS > RROD 


J|___Balto. Co. Gen, Hosp. 2029 Portugal St. ves L) no [8 
3. NAME OF First Middl Micha ski ybost 4, DATE Month Doy Year 
tiyperor Prin Helen Baranowski DEATH June 2 19 66 


any event within 72 hours after dedth 


es 
& 
is 
ste 
3 
a 
o 
= 
= 
2 
a 
@ 
aes 
= 
“ 
= 
n 
2 
i 
S 
3 
=) 


in pencil in Item 18. Give Pages 1, 2, ond 3 to 
Examiner's Office alang with form PM3. Page 


S. SEX & COLOR OR RACE | 7 MARRIED [-] NEVER MARRIED []] 8 DATE OF BIRTH 9 HE tion FEUER LEAR TFUNDER TAHIR. 
jo Sirthda jonths M 
Female White wipowe oivorceo [| 49-09 yaaa yi 
100, USUAL OCCUPATION (Give kindof work done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during mast of working life, even if retired) INDUSTRY eur 2 
housewite Maryland edeA. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Benjamin Michalski Josephine Drozd 
f WAS DEEESID GEE MUS ARMED FORGES ~_] 16. SOCIAL SECURITY NO 17. INFORMANT ‘Address 
‘es, no, ar unknawn| ‘yes give war or dotes af service] 
no 12-16-6088 |Mrs. Modrak, 2029 Portugal St., Balto., Md. 


18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (<)) 
PART |. DEATH WAS CAUSED BY 

| __, IMMEDIATE CAUSE (0) 

i DUE TO 


Conditions, if ony, which gove (b) Hypertens ive C.-V. 
tise to immediate cause (a), 


INTERVAL BETWEEN 
SE 


Disease 


stating the underlying cause DUE TO 

=. iG} 
zx | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19 Was ley 
o oe t 
= ves} no (] 
i | 200, EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part II of item 18.) 
& | PRIMARY C1 or CONTRIBUTING CI 
& | CAUSE OF DEATH 
s 20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
= Hour a.m. While Not While foctary, street, affice bldg., etc.) 
= pm none 9 atwork L) otwark_ C1 


21. U certify that | tack charge af the remains described abave, held an Autapsy (_], Inspection & ], Inquiry [x], and in my apinian 
death resulted fram: Natural causes [X], Accident [_], Suicide [J], Hamicide ([], Undetermined manner [_] 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm 


necessary, please execute the certificate, writing the ward “pending” 
Health or its designated agent, priar to burial, cremation, ar remov 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs ofter death. If 


CHIEF MEDICAL EXAMINER [_] 
EAE Z eS } mo. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
, DEPUTY MEDICAL EXAMINER %} 
eine tens D. D. Caples, M. D. 6 Hanover Rd. wResabeEShPWNanhid 6-4-66 
Bo. BRA, emATOM 73. DATE THEREOF 3c. NBME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Speci ts om 
itn icy =~ fe 6 St oty A 224 [S atliz ans (A 
14 FUSEBAL DIRECTOR ADDRES Ba. RECD BY RECISTRAR 25d. REGISTRARS SIGNATURE 
VR AISME (5) ~ 
on vee 04 O45 sisada* (93.0 Onatrren A *iUN va 


» 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


MARYLAND STATE 
Division of STATISTICAL RESEARCH AND RECORDS, 


07980 


CERTIFICATE OF DEATH 


DEPARTMENT OF HEALTH 
301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07966 


re Ta 


|. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission) 


rise to immediate cause (a), 
stating the underlying couse 
last. 


DUE TO "eh a, YT fx 


Sos a. COUNTY a, STATE b. COUNTY 
S~4 Baltimore MARYLAND Md, Baltimore 
235 B.C OR TOWN (If outside corparate limits, © LENGTH OF STAY IN Ib © CY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
Se write cute and os tawn) Woodlawn 
> a Oni / 
2 i=] 
e¢s d, NAME OF HOSPITAL OR INSTITUTION (IF not in haspital, give street address) d. STREET ADDRESS @ Ri RESIDENCE 
Bee / Summit Nursing Home Degwood Read 21207 vss L] no C) 
as se 3. ARE First Middle Lost 4. Dare Month Day Year 
a F 
35 € Nypecotapant) H, Barkle: DEATH June 29 1966 
Fes 5. SEX 6. COLOR OR RACE 7. MARRIED ["] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE years TF UNDER 24 HRS. 
Es Igst birthday) Days | Hours | Min. 
4 \ F ite wivowed [3 oworceo [| 4/28/1879 3 ys. 
2 
5 / 170. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
<2 during no of Auge life, even if retired) INDUSTRY 
B85 usewife ne German; oDeAe 
fa 13. raat 7 14 MOTHER'S MAIDEN NAME 
ass u 

= 2 De bh Alb 

eS De th A 

2" 8 1S. WAS DECEASED EVERINU.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
ce 5 (Yes, no, ar unknown) [(If yes give war ar dates of service} 
262 No Non Mr. Karl ae ag 3 ewe Rd.-7 
Ege 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
oe PART |. DEATH WAS CAUSED BY: OP Ltt 37 ONSET AND DEATH 
>55& IMMEDIATE CAUSE (a) 
Ses Wf / DUE To AY 
2 Conditions, i ony, which gove ra we ff LE ry Arf Cf OrOS CS 
& 


yer. 


“A j 


a BES, 


rege SIGNIFIC ss cae TOD ne BUT NOT Bos TO THE Jj 
eva |i 


SE rae 


~%5 3 


yap 


| aan PART 
< 


200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 208. 
Hour ei While i Mane 
at ei at work 


al ii thot (I) (this i ef 
saw the deceased ali 


1(a) 
: 
2b. ae SCRIBE HOW INJURY OCC] RED. (Enter noture tus injury in Port | or Port Il of item 7a 


d feces = from 


20. 


(County) 


PLACE OF INJURY (Home, form, 
foctory, street, officebldg., ¢ 


TTR 


(City or town) (Stote) 


1297 Cy hat () Fr) los 


, to. 


je 3 shauld be detached for use as the burial 
id with the State Dept. of Health priar to burial, 


and that death Accurfe M, fro caused and on the dote stoted above 
2a. SIGNATURE ui 2b. Ne r} 
b ATTENDING MED. STAFF ‘ 
VC, Yo ™ PHYS. oirecror (J) pays. CO ¢ b 
ge! 2c. PHYSICIAN'S 2d. ADDRESS Ss 
“3 NawE(Iype) Dr. Wm. McGrath 0 k y 
e3 230. BURIAL CREMATION, 23. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Gity ar'Town) (County) (State) 
& REMOVAL (Speci 
Bs Sak” 7/3/66 Cedar Hill arundal Co, B 
74. FUNERAL DIRECTOR ADDRESS 750, RECD BY REGISTRAR 5b, REGISTRARS SIGNATURE 
WRAIS Uh Loring Byers-8728 Liberty Rd. Randallstown, on od s, 
fi) o-4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07982 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17967 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


a4 
7 ee Mi 
x f0r STATE 


HEALTH DEPT. 


a 0. COUNTY 0. STATE b. COUNTY : 
we 3 € Baltimore MARYLAND Maryland Baltimére 
Be g3 B. CITY OR TOWN (If outsidg-gefporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest tawn) 
Rous © oe write RURAL ond give est town) 5 
a =3 Baltimore 
e& oy ao &, NAME OF HOSPITAL OR INSTITUTION (If not in ss give street oddress) & STREET ADDRESS 

fe Ze 

3 2 258 ST, JOSEPH HOSPITAL 2810 Superior Avenue 

s an 3. NAME OF Fitst Middle Tost DATE Month 

= 

2 Ze (Type or print) ROBERT Vv. BARNES DEATH June 6 0 666 

fo) £ét 5. SEX 6 COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [] | 8. DATE OF BIRTH 5 ‘ v years 

2 a i 0 19 1892 Mt 

= Male White| wioow [] pivoreo []]Oct 19 ve 

= 10, USUAL OCCUPATION Give Kind af wark done Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote ar foreign 3B T2. CITIZEN OF WHAT 

2 during most of working life, even if retired), INDUSTRY jeer? 

s ; on, Can Co. Maryland 

= f ; 14. MOTHER'S MAIDEN NAME 

z 

a Barnes Jane Horney 

‘c TS, WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY 17. INFORMANT ‘Address 


(¥es, no, ar unknown) |(If yes give wor or dotes of service] 
No. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b) 


PART |. DEATH WAS CAUSED BY: . F ; 
IMMEDIATE CAUSE (o) Arteriosclerotic cardiovascular disease 


NO. 
ag. tub Family records 


), ond (c).) 


INTERVAL BETWEEN 
ONSET AND DEATH 


7 DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (o}, DUE TO 
stating the underlying couse 
i me (9 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19 WAS AUTOPSY 


the funerol director. Page 4 should be forwarded to the Chief Medical Exominer's Office olong with form PM3. Poge 


Health or its designoted ogent, prior to burial, cremation, ar removol, and in any open 


TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-transit permit. File pages | pad 


TO DEPUTY A. EXAMINER: This certificote should be executed within 24 hours ofter death. If 


Borvsy | 6-10-66 


Druid Ridge Cem. 


23, NAME OF CEMETERY OR CREMATORY 


24. FUNERAL DIRECTOR 


ADDRESS 


C.F.EVANS & SON 8802 Harford road 


ct al Md 
280. REC'D BY REGISTRAR 


odUN 9 1966). 


‘om 

2 

& 

2 

S 

a 

i=] 

5 

= 

2 

= 

a 

= 

3 4s PERFORMED? 

oy A, Vz ves fx} NO 

2 S 

2 = |W, EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18) 

= & | PRIMARY C1 or CONTRIBUTING C] 

Ses ©] cause oF peaTk 

eo S [0c. TIME OF INJURY Month, Doy, Year Tod. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 20h (City or town) (County) {Stote) 

s . 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 

2 3 be mn. 9 atwork L} “otwork C 

z = 21. | certify that | taok charge of the remains described abave, held an Autapsy & ], Inspectian [_], Inquiry [_], and in my apinian 

esz death resulted fram: Natural causes Accigent [_], Suicide (_], Homicide (J, Undetermined manner 

23s axe CHIEF MEDICAL EXAMINER [] 

a s SIGNATURE op. ASSISTANT MEDICAL EXAMINER [3k 22. DATE SIGNED 

ae z EaneeRs DEPUTY MEDICAL EXAMINER [-] 6-7-66 

25> - NAME (Type) Charles S, Petty, M.D. Address (Street, city, town, ar county} 

3 

ris 730. BURIAL, CREMATION, %b. DATE THEREOF Bd. LOCATION (City or Tawn) (County) (Stote) 
wn 


uy. 


MARYLAND STATE DEPARTMENT OF HEALTH 
_ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


S 


22a. SIGNATURE 22b. DATE SIGNED 


ATTENDING ‘MED. STAFF 
mo. pus. _C)_irecror CO) pays. Gd 6/3/66 


Ey 


i 


22d. ADDRESS 


ry a ‘ 
! ake CERTIFICATE OF DEATH 296 
ee te e) & f 
is Bea |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
BS sss a. COUNTY BALTIMORE 0. STATE MARYLAND b. COUNTY 
5 275 MARYLAND 
Ss 235 b. any aN sat carparate jini © LENGTH OF STAY IN Ib © CITY OR TOWN (IF autside corporate limits, write RURAL ond give neorest tawn) 
g es 6 ARB 28 DAYS BALTIMORE 
g pes IMO. 20-4 
Beate oS 4. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) d. STREET ADDRESS 6: RESIDENCE 
x g j x ? 
“ 383 c¢ 2 7| VETERANS ADMINISTRATION HOSPITAL 13 S. DECKER SEREET A VE ves (J no 1 
£ ES 
£ ee 3. NAME OF First Middle Last 4. DATE ‘Manth Day ‘Year 
= ao = 
= DECEASED HUGH -- BARRETT OF 
ei Se (Type or print) al OEATH 9 66 
125: $ 5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [_]] 8. DATE OF BIRTH %. AGE oe IF DADE id UNDER ae 
> lost birthday} jonths | Days lours in. 
3e> [MALE WHITE woowe ] wore [}| JUNE 1, 1896 ee ee | 
es ? (0) yes. 
nl Se 100, USUAL OCCUPATION (Give kindof work dane Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
S tes during mst of working ie, even rte) INDUSTRY COUNTRY? 
§ 285 R [MORE CITY PENNS) A 
ees 73. FATHER'S wane 14, MOTHER'S MAIDEN NAME 
= £e5 
5 886 WILLIAM BARRETT ALICE COMBS 
gz xe 
= Ee 2 i. WAS DECEASED BER NUS. ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
3 = es, awn) |(If yes acar dates af service 
8 Bes “YES tae 214 40 67 OG CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 
3 
> a ag 18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), ond {c).) INTERVAL ata 
a £52 PART |. DEATH WAS CAUSED BY: H 
Besse IMMEDIATE CAUSE (0) BASAL CELL CARCINOMA SKIN OF FACE AND NECK 
ge Rae A DUE TO 
22228 Conditions, if ony, which gave (b) 
so 222 tise to immediate cause (a), DUE To 
2 Dove stating the underlying couse 
zs 8=5 (ost. (9 
5 ae: 
ef 38a z- | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS ATOPY 
ae eee Sle ABSCESS RIGHT LUNG 
pe = 1 xo 2 
v5 275 ALS ves [i 
3 252 = | 200, ACCIDENT WAS UNDERLYING LI 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Wi af item 18) 
20s & | OR CONTRIBUTING CICAUSE OF DEATH 
= Sea: S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£uss S20. TIME OF INJURY Manth, Doy, Year 7d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (State) 
£ £8 ~ g Hour a.m. a tub oO Nahi foctory, street, office bldg,, etc.) 
Pe = p.m. ot worl ot worl 
>Sos 
aaa 21. I certify that $9 (this hospital) attended the deceased fram_ 5/0/66 19 ta_6/3/66 _, 19__, that #) (we) fast 
2ese sow the deceosed olive on 19____, ond thot deoth occurred at: 30PM, from couses ond on the date stated above. 
Sect 
fant 
SExs 
> i=] 
i=] a 
€ ies 
+35 
a2 
eoz 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


=} 2c. PHYSICIAN) 
2 i 
a4 
=I 
3 230. BURIAL, CREMATION, 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
2 REMOVAL (Specify) 
ca BALTIMOR ONA MARYLAND 
24, FUNERAL DIRECTOR ‘ADDRESS RARS SIGNATLR 


250" BEA 


brikici Ne tad DP ial 


3S 
E> 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of PEN RESEARCH AND dee 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE |. 07988 MEDICAL EXAMINER'S CERTIFICATE'DF DEATH NZ OG9 
HEALTH DE o. ir T) PLACE OF DEATH ’ USUAL RESIDENCE (Where deceosed ved nstutin: Rendene Before odmisson) 
Se. Cod ® county Baltimore aaRiiaN 0. SINE Maryland BSCOUNTY J 
ef § B. CY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (if outside carparote limits, write RURAL and give neorest town) 
en € write RURAL ond give nearest town) 
Ca SSX 15 yrs Baltimore Be 
ae = & d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS 8. bats 
= 2 . ? 
gS 2 206 1602 Doolittle Road 1602 Apt.H Doolittle Rd.| ¥ L] [% 
S22 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
bp = o DECEASED OF 
ef = (Type or print) Joseph I. BARRETT DEATH June 24, 1966 
io) +3 <= S. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED B. DATE OF BIRTH cf Age In yoo IF UNDER 1 teh PEE 24 HRS. 
= 2S st pirtl Min, 
Se Male wioowe> [] pwvorcid EJ} 3-16-1905 C wed Sa eal ai 
= Nes: USUAL nie sind of mx done 10b. Hare BUSINESS OR 11. BIRTHPLACE (Stota or foreign country) 12. Se WHAT 
= luring most of working life, even if retires DUSTRY 1 . ‘4 RY? VU 
q Guard Lever Bros.| Cecil Co. Maryland S.A, 
e) 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ee 
2 M. Luther Barrett Madora B, Connor 
= TS, WAS DECEASED EVER INUS ARMED FORCES? | 16. SOCIAL SECURTY NO. | 17. INFORMANT adress 
(Yes, no, or unknown) |(If yes give wor or dates of service) 
No Mr George W. Barrett Jr. 122 Kahlston Rd. 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) 


ce Re ae ee WRIENTE CIES (6) Arteriesclerotic cardiovascular disease 
1 -| DUE TO 
Conditions, if ony, which gove ) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
ioe @ 
cp | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. Bees, 
é = - 
alk ves [] No fy 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
& | PRIMARY C1 or CONTRIBUTING CI 
~ | CAUSE OF DEATH. 
& [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20% {City or town) (County) {Stote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork L) orwork_ CL) 


21. U certify that | took charge of the remains described above, held on Autopsy [_], Inspection [J], Inquiry [_], ond in my opinion 
death resulted from: ~\ Natyral couses [x], Accident [_], Suicide [], Homicide (J, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [7] 
wo, ASSISTANT MEDICAL ExAMINER EK] 
DEPUTY MEDICAL EXAMINER [_] June 25, 1966 


ACTUAL 22, DATE SIGN 
SIGNATURE a ee 


3 


ealth or its designated agent, priar ta burial, cremation, ar remaval, and in any event within 72 haurs after dea 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Exami 


necessary, please execute the certificate, writing the ward “pending” in pen 
5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permii 


TO DEPUTY ., EXAMINER: This certificate shauld be executed within 24 haurs after death. | 


EXAMINER'S i 
NAME (Type) ig Breitenecker, M.D. Address (Street, city, town, or county) 
230. BURIAL, CREMATION, 3b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
eS AL {Speci : 
Bera 6-28-1966 Harmony Chapel Cemetery Port Deposit Md. 
24, FUNERAL DIRECTOR ADDRESS C a) 250. REC'D BY REGISTRAR ‘2Sb, REGISTRAR'S SIGNATURE 
= 
VR AISMEN ‘ > 
6M 1766 ) 


a4 AVA 2 od oe Ke 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after death. 


| ar attending physician. 


After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07884 CERTIFICATE OF DEATH 079% 


& 


Nic 
ee 3 |. PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
255 0. COUNTY Baltimore ean o STATE §=©6o Md b. couNTY Baltimore 
275 M 
233 b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN 1b ©. CITY QR TOWN (if outside corporote limits, write RURAL ond give neorest town} 
—sy write RURAL ond give peorest town) Texas 
Bos OWS ON D.0.44 ! 
ees d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) od. STREET ADDRESS 2. Ty RESIDENCE 
Bah gg B.M.C. 13 Church Lane we CL NOS 
t= 
ce 3. NAME OF Middle Lost 4, DATE Month Do Yeor 
33> ECEASED Elizabeth” "sarah Barron OF 6-11-66 u 
@zSEt Type or print) DEATH v 
a 5. SEX “78 COLOR OR RACE | 7. MARRIED NEVER MARRIED 8._DATE OF BIRTH 9. AGE (In yeors [_JFUNDER | YEAR” | IF UNDER 24 HRS, 
a FEF W 8-20-14 5 ipst birthdoy} [Months | “Doys Min. 
wiooweD [] pivorcéD (] IS. lias 
fe 100, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
see during most Hepck sade ffha retired) INDUSTRY White Hall Md, Eee 
Ss i=) 
gas Ta. FATHER'S NAME V4 MOTHER'S MAIDEN NAME 
a5 3 Danmyer, William Fowble, Bertha 8. 
ae 3 Ts, WAS DECEASED EVER INUSS. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
BE 5 (Yes ppt unknown) {it yes give wor or dotes of service} © 91 736-.2888| John E. Barron, Cockeysville, Md. 
Ea 
pas 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
ee PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
>So IMMEDIATE CAUSE (0) 
ee ! DUE TO 
2 Conditions, if ony, which gove wy) _ (Anrert4 © ft ato Cas bushes eS a 


tise to immediote couse (0), 
stoting the underlying couse 
fast. es 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN ‘nN Ar aT 10) 


19, WAS AUTOPSY 
ERFORMED? 


wL Cy 0 w 


‘200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 


MEDICAL CERTIFICATION 


BB 
oo 
Se 
aS 
See 
cay 
23 
RF 
Sees (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 2se 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 0e. PLACE OF INJURY (Home, form, | 201. (city or town) (County) (Grote) 
gee OC Hour a.m. While Not While foctory, street, office bldg., etc.) 
aS oc p.m. v otwork LI otwork CI 
= en 21. | certify that (I) (this haspito ghalgse the deceased fram 444 196, to, &__, 19%, that {I) (we) lost 
2 ase sow the deceased alive on f/__i9 , and thot defth occurred at ¥22_M, fram causes and an the date stated abave. 
ee 20. SIGNATURE ) “22. DATE SIGNED 
San: p ATTENDING a MED. STAFF 
3 eo Huns J rh ho MD. _ PHYS. biecror CO pis, DOL 6- fe ~G 6. 
ats a= i] 2c. PHYSICIAN'S Lt \/ 22d. ADDRESS! 
= ES 
Psi es MASE (Dee Ses eat OR Acksonyitce {VID 
uw bs J 
‘33 33 Bo. on gael ‘s DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY Bes LOCATION (City or Town) (County) {Stote) 
wer MQ peci 2 
LoeQ\ [Bop Courts 1% J LaveyVaue yCemeree OCKESS PRYLAND 
om 250. RECD BY REGISTRAR 255, REGISTRAR’'S SIGNATURE 
VR 


A 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Og IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH W974 
3 pear a DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. STATE b. COUNTY = 
te MORE uma Mon land Hnemacboles 
b. CITY OR TOWN (if outside cor peat timits, c. LENGTH OF STAY IN 1b || c. city ‘OR TOWN (If outside sarporatel limits, write RURAL and give earesytown) 


write RURAL and tore = a 


d. NAME OF Gly OR teu (if pot In hospital, give street address) || d. STREET ADDRESS le 8. ee 
Greater Balt Balt. Noa eR || jor Me Kon obbe Pia 


3. NAME OF fic iddie y Last 4. DATE Month Day ae 
DECEASED ys 


(Type or print) Gepae : atl fei | | DEATH a UNL 9 q 19 66 


5. SEX 6. bh OR RACE EVER MARRIED[-] | & DATE OF BIRTH 9. AGE (in years toto | Ho] 


Irthday) Months | Oi Hi Min, 
M WIDOWED [7] Divorced ["] {2 Phere on raat — 


10a. Sou E eae iba kind of workdone| 10b. KIND OF i a OR | nh a Loos foreign country) | 12. CITIZEN OF WHAT 
14. MOTHER'S MAIDEN NAME 


ey nT tn. | Walaa De 

coege Bartlet4 Wkly i Zolliakstfee 
Ses pe 16. 163 684 9B Ua INFORMANT eneet H Ra tL Address #2, 
- Bar 


ah 


2 


tergdeath. 


Pages 1 ai 


1 


moval, and in any event, within 72 hours af 


fen please remove carbon papers. 


T 


tte 


tH 
ol 


2163 bf hett 


=e 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 pia PanEEN 
£8 miny LOxtumeorate ease) MURAL THomBbosis LEFT Veale €- 
pos ry &: / 
3S Bh ys DUE To 
53 Cenditions, If any, which 0) cal Beinlovs PE eICARDITIS t DAY 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. (c) Bhow CHo POEUMONIA a DA S 


| or attending physician. 
ficate has been signed by the attending physician and completely filled in by the- funeral 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 19 
21. | certlfy that (1) (this hospital, 
saw the deceased alive on. 

DATE SIGNED 


# pi erecded D. ae binector (1 PHYS. Oi Bo. 29-06 
| * NAME (Type) Hepeepes Aleit CE tH (‘ae _L0WS0 Vy Ho Mo 


23a. aul 23b. DATE THEREOF “Wik AM OF CEMETERY OR CREMATORY | 23d4 LOCATION —- in or county) (State) 
y 
Re Cp & Mllertst MY r iy | 
. YONERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | P5b. REGISTRAR’S SIGNATURE 
14 ‘ ke dvs, ute de oaTe JUL 5 6 4 i“. 


While Not while 
at work 


FI PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART l(a) |19. re ARS ice 

= WE 

3 YES i no [] 
= = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | DR CONTRIBUTING (} CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

4 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

8 

= 


at work 
ded the deceased from 
, and that déath occurred a 


19 that (1) (we) last 
, from the ‘causes and on the date stated above. 


director, page 3 should be detached for use as the 
should be filed with the State Dept. of Health prior to 


Page 4 may be retained by the hosp! 
TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 
20M 1/65 


” 


MARYLAND STATE DEPARTMENT OF HEALTH 
} Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C7986 —=—MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07972 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


+ 
ae 
sat 


a. COUNTY B ics a, STATE , :—p b. Col 
ArT) me MARYLAND q mM ‘ Bw 

e SS es b. CITY OR TOWN (If outside ¥ orate limits, ¢. LENGTH OF STAY IN 1b |c. City OR TOWN (If outside corporate limits, write RURAL and give naerast town) 

g2= Es write RURAL and give nearest town) ) HEY S vi Ek. 

s-2 5 uk, Mows 0 LE ery 

rs 1 
@: sz d. NAME OF HOSPITAL OR INSTITUTION p Not In hospital, give street address) |! d. STREET ADDRESS a pas Ds is 
me = 

ne 28 AVER Dam RD Poort KD. ves) _nobd 
Bok 8 2 i 
23 “ 3. NAME OF First Middle Last 4, DATE nth Day Yaer 
ce. cond 

5 gn DECEASED v, OF y) 

Buz Sh tere ERIC Barr au mM Ow DEAT ae E 24 » 
a 

: sé G 6. COLOR OR RACE | 7, MARRIED MARRI 8. DATE OF BIRTH TFUNDER 1 YEAR |IF UNDER 24 HRS. 
2ge | pee,” qa O 6 =a 4-4 | vg ee 
® s ; : 
se TE 1Da- USUAL OCCUPATION (i ve Kind of work done) IDB, RIND OF BUSINESS OR TI. BIRTHPLACE (State or forelgn country 12, CTFIZEN OF WHAT 
Efe = ee po na iton sian Tirstirec) gl Maryland RS A. 

35 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME The, 
got ge illi Barba - M. Mo ’ 
ge e William A. Bauman r . [As 
a= gE 15, WAS DECEASED EVER IN U.S. ARMED FORCE! 16. SOCIALSECURITYNO. | 17. INFORMAW Address 
i e-) = (Yet, no, © unkown) iit you UVa or vatoaetanrte . - 
cw ir] P12-48-9714 illiam A. Bauman, Same as # 2 
25% ge ore 2 
3 Ee 5s DF DEATH [Enter onty one couse per line for (a), (b), and (c). OngpT oN Dea 
3 PART |, DEATH WAS CAUSED BY; A n ed 1 
Bs8 es ae oe tabse y_C Ru SH, NVRES 7 > 

be. ed 

ea { DUE TO 
i Conditions, If any, which (b) 
BB. gave rise to yrsdiste aan 
Zz ceuse (6), ststing the 
Bes oe undarlying cause last, (c) a oa, 
aed BE & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) | 19. Was AUTOPSY 
2 22 : 
BEo48— 18 ves [elea Nollie 
Ew oF & |20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 1 of Item 18.) 
BER 2 © | PRIMARY Bf or CONTRIBUTING CQ) 

= ‘ 
bey Oe te & | CAUSE OF DEATH. CAR RAW (NTS DumP TRUE, we 
Zese 55 % | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED 208, PLACE OF INIURY (Home, farm, 20F. (City oF town) (County) State) 
gs 22 cs|8|_ > 06 6ltma sine ot” "Steerer COCK OMuec, BK MD 
ZeS 28 = - “ : a 
=tv &s 21. 1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection [+, + and In my opinion 
Fa mre es death resulted from: Natural causes ], Accident [2], Suicide [_], Homicide [_], Undetermined manner [_] 
. sBe CHIEF MEDICAL EXAMINER [_] 
ge 22 Seaton M.p, ASSISTANT MEDICAL EXAMINER 22, DATE SIGNED 
Zeas 2 s DEPUTY MEDICAL Wet AE rs i 
e : - Vz - 

ES 2S | | pammes L/L. Rk. picsGiusr address (Street, oit( awh a bo F— 3 Ve - b 
a 8 Ss s2 23a. print CnemariO0, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town or county) (State) 
eastos N Bur ispyovAl Specify) | tune 27, 1966Dulaney Valley Memorial Cockeysville, Maryland 


24, FUNERAL DIRECTOR E 25a. REC’D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 
1050 YéER Road 
AIsHe 8 3) Wm. Gook-Brooks Towson, . 7 i. Miaplend we SUN 28 1966 a 


ES 


quires thatthe death certificote be executed within 24 hours ofter death. 


The law re 
Page 4 may be retained by the hospitol ar attending physician. 


After this certificote hos been si 
director, poge 3 should be detached for use os the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


n< 
Sn 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0 S87 CERTIFICATE OF DEATH 2974 


|. PLACE OF DEATH? E 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
o. COUNTY B} , apa G al b. COUNTY nee 


¢ fA) j 
b. cy. oF Tae i autside carparate limits, «, LENGTH OF STAY IN Ib «CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
wo @ a - 
Za cy p 


d. STREET ADDRESS 2 ss NE 
£706 Weber yrith GA] nny 


ban papers. Pages | ond 2 


ny event, within 72 hours after death 
Ro ERS 
Rs 
IS Sa|S 
: 
Ser 
S . : 
> 3. 
% 


id completely filled in by the funerol 


3. AIMEE First Middle Lost 4, par Month Doy Year 
0 2 
= Type or print) qu, Srevmnint- DEATH O 7. GE 
E 5. SEX 6. COLOR OR RACE 7, MARRIED ay NEVER MARRIED [BI B. DATE OF rb 1h AG In or IFUNDER | YEAR Ene 4 HRS. 
2 : 5 3, burt De Min. 
FS Thay wioweo pvoreo []| Y- RO-OO yall ie || 5 

100. USUAL OCCUPATION (Give kind of wark dane 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (Caunty & State, ar fareign country) 12. CITIZEN OF WHAT 
cute most af warking life, even if retired) INDUSTRY 4 COUNTRY ? 

S stimator estinghouse Baltimore, Ma and A 

= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

i=] 

3 Pascal Kemp Beaumont Emma Thomas 

2 IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 

25 (Yes, Peepeankrawn) {" yes give wor ar dotes of service] 
ES Edythe Beaumont. ADO ve eee 
aa 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) . glint RR Fvar Seven 
= PART |. DEATH WAS CAUSED BY: aaerrsla/ 
4 5) x» IMMEDIATE CAUSE (0) Cth; 
s Fae, a DUE TO 
jz! Canditians, if any, which gave (b) 
= 


igned by 


tise to immediate couse (0), 


stoting the underlying couse = 


fost. (9 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WASAUTOPSY 
j ves [] No PY 


‘200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a.m. While Nat While factary, street, affice bldg., etc.) 
p.rn. ot work O at wark A 


MEDICAL CERTIFICATION 


tn fal 
2). V certify that (I) (this hospital) attended the decegsed fram Gv¥n4 OF _, 19 a togrnd <¥ | 19_Géthot (1) (we) las 
saw the deceased alive on amt eI 2 ond thét death accurred at 1 iM, tram causes and an the date stated abave 


Bla, SIGNATURE aE = Fe 7b, DATE SIGN 
n fF. MD. PHYS. CO) oecror CO os AT G- 2% -C¢ 
Tie. PRYRICIANS 7d. ADDRESS 
NAME (Type) : B ermMa ei (hs # : 


230. BURIAL, CREMATION 73b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (tote) 
Bu hovd Grecin) 6-27-66 ee Bia Carroll Count 


24. FUNERAL DIRECTOR r > Y 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


BN Ave) on SUN 27 GEE $Clenle, Yrcmipe— 


led with the State Dept. of Heolth prior to bur 


i 


should be 


oN 


> TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in b 
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MARYLAND STATE DEPARTMENT OF HEALTH 


» _ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 et 
9 r 
07988 CERTIFICATE OF DEATH 07975 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY / 
BALTIMORE MARYLAND MARYLAND 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) 
FORT HOWARD i DAYS BALTIMORE 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddr d. STREET ADDRESS. . 1S RESIDENC 
(If not in hospitol, give street oddress) 280 Onle ae Ke e. Bi ISIDENCE 
IETERANS ADMINISTRATION HOSPITA S70, FRANKPORD _AVENY, ves ()_no [ 
3. NAME OF First Middle Lost 4 pa Month Doy Year 


DECEASED | 
(Type or print) OR DEATH 


W 86 
5. SEX 6. COLOR OR RACE 7, MARRIED Oo NEVER MARRIED oO 8. DATE OF BIRTH % aut mM yi au YEAR | IF UNDER 24 HRS. 
De He Min. 

MALE JUTTE wipoweD X} pworceo C] [DECEMBER 28, 189 || Mei ll a 


1, USUAL Ci ie en Pipers 10b. ineoe BUSINESS OR 11. BIRTHPLACE anal or foreign age 12. eee oF WHAT 
luring most of working lite, even if retired) INDUSTRY R’ 
POLICEMAN. JOHNSTOWN, PENNA. UetAe 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
OHN BEC ANNA 
Maree 9 Sg satel 16. SOCIAL SECURITY NO. 17. INFORMANT VA HOSPTTAL 
ae 218 22 }6 23] CLINICAL RECORDS FORT HOWARD, MARYLAND 


18. CAUSE OF DEATH (Enter only one couse per line for (x), (b), ond (c).) 


cE a i IE CAUSE (o)_BRONCHOGENIC CARCINOMA 


INTERVAL BETWEEN 
|EATH 


DUE TO 
Conditions, if ony, which gove (b) 
rise to immediate cause (0), PT 
stoting the underlying couse re 
lost. ( 
az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
o 
ee ves] No X] 
& | 200, ACCIDENT WAS UNDERLYING CI 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.} 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
Es (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20 (City or town} (County) (tote) 
$ Hour om. Wile a] Not White foctory, street, office bldg., etc.) 
p.m. W otwork L] of work oO 
21. | certify that 4) (this haspital) attended the deceased from_June 19_ 66, ta ne 1966,, thot (4) (we) last 
saw the deceosed alive on_JU 8 ond that death occurred at QOBM, from couses ond on the date stated obove. 


22b. DATE SIGNED 


ATTENDING MED. STAFF 
PHYS. (1 pirector C1 pas. 


Mc. PHYSICA oe 22d. ADDRESS 
RANE) WALTER M. STERN, M. D. VAH, FT. HOWARD, MD. 


230. He ad 2%b. DATE THEREOF ‘23c. NAME OF CEMETERY OR REST 23d. LOCATION (City or Town} (County) (Stote) 
BUMthte'’ =| 6-22-66 Baltimore Nat'l (em. | Baltimore, Md, 

74, FUNERAL DIRECTOR RUGHRBUNERAL HOME | 20 fh BY REGBTRAL | 7 ASpSTEARS SIGNAURE 

5305 HARFORD RD. val é 


RAT [MORI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
07989 CERTIFICATE OF DEATH neg vane eaG 


$ 


* ct 5k 
Ey 3 = a a PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission 
a. ¢ ‘ 
2 33( # ) Baltimore MARYLAND || ° Maryland © COUNTY Baktimniore 
= ie B. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g RURAL and “ nearest town) 
TR Balti more (>| 2Beaays Baltimore / 
< o d. NAME OF HOSPITAL (if nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
et she INSUTUTIGN N ; H ‘ON A FARM? 
‘ PS 40 angri-La Nursing Home 3813 Belle Avenue yes (] No 
° es 
£6 3. NAME OF Fi idl 4. DATI 
re 3H DECEASED. irst / Middle lost a e Manth Day Year 
eek ree canon) Jean Beck DeaTA June 29 16 
= > 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
=z 2 A lost birthdoy} [Months] Days | Hours] Min 
ay the emale hite wiooweo BJ ivorceo J | 6-13-1893 es. ys. ; 
Ss e€8, 10c. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ces: a3 during most af working life, even if retired) 5 
S zvcecx |Saleslady Baltimore, Maryland USA 
£ Sls ) 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
38 } sad; 
3 3 ew William E,Hamden Ida Cabe 
=e 
= 293 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT ‘Address 
con Es (Yes. 0, oF unknown) UF yes, give wor or dates of service) r 
8 pfs NO | 13-03-8281 | John H.Basil 207 Altamont Avenue 
Peer 
g Fe 2 Vp. CAUSE OF DEATH [Enter only ane cause per line for (0), (bh. ond (c}-] UNTERVAL BETWEEN 
gers Et. PART |. DEATH WAS CAUSED BY: Vo 
2 og. IMMEDIATE CAUSE (0 
5 2a! YU ov DUE TO 2 
oa 
= fz > Conditions, if any, which a (ia a7 LAfaA>— [ofr9 
$ 8 5 a gave rise to immediote BORAT b 
45 Ee cause (0), stating the under- Des ~ 
g¢ ey Giticonelitae oy gl CH cyan 
86-3 Myingicoure lors 
eet a Past Il. OTHER SIGNIFICANT CONDITIONS GQNTRIBUTING TO DEATH BUT NOT REIATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
2Ro2F9 = 3 Ub hee } ua PERFORMED 4 
2eago6 1S yes] No 
e2 = R} 
Fotas = [200. ACCIDENT WAS UNDERLYING C)/ . DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 1B.) 
ae 5 & |G cen NOTEY MEDICAL EXAMINER) 
52> 2 es Ls 
2 3565 & ]20c. TIME OF INJURY Month, , Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn} (County) (State) 
S5les 6 REGS osm: D iq While, Nor while foctory, street, office bldg., etc.) | 
ee Eee = pom. lat work [] ot work 1 
Case” . 6 
Zee 21. | certify thot | attendgd the, deceosed, from.____________. Lf. 19.857 to 2.4, 199 bthot | last sow the deceosed 
hg * 
s 3 3 oliveréns____..-__ a se wo bk ___, ond thot deoth occurred at__& Am, from the causes ond on the dote stoted obove. 
re . — ADDRESS (Street, city , stote} DATE SIGNED 
32 =s z 
23 Agate — YV\sulruer_} aE "3? B able 
apes SIGNATUR Mo. Se A AO ee NI AEE LN 
Ofaza } 7 
=z 2 a 35 f URES 
ee odce AME (Type 
eee ss n a 
= 2 
3 a3 S ? & To. A ae ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote} 
>5 &* Mi pecify) : 
ae: Burial fe =66 Ba more Hebrew em Ba more, Ma and 
ee \) oH ERAL DIRECTOR'S SIGNATURE 4600 Liteeety Hghts. Ave, | 24o. RECD BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4 * 0 
Hoy (Louw (Ate oS Baltimore 7 Maryland oat {966 


oe 


] 


FOR ST 


HEALTH DEPT. 


This certificate shauld be executed within 24 hours after death. | 


TO DEPUTY 2. EXAMINER: 


is 


please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Ex 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File 


necessary, 


Office along with farm PM3. Page 
land 2 with the State Department af 


MARYLAND STATE DEPARTMENT OF HEALTH 
3 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


09g MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
Fi PIACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
. COUNTY o. STATE b. COUNTY 
Balt imoré MARYLAND Md. Balto. 
b. CITY OR TOWN {If outside corporote limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside carparate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 20 1} 
Boring Boring / 
d, NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) d. STREET ADDRESS BY i TARE 
Osborne Rd. Osborne Rd. ves Ct no O 
3 NAME OF First Middle Last © DATE Month Day Year 
{Type or print) Edward Moul Becker ei June 19 19 66 


$. SEX 6. COLOR OR RACE 7 MARRIED [_] NEVER MARRIED [_]| §. DATE OF BIRTH 9. AGE fn yeors | _IFUNDER | YEAR_| IF UNDER 24 HRS. 
§" bet Months | Doys | Hours | Min. 
Male White wiDoweD [K] ported []| Sept. 9, 1885 8 


100, USUAL OCCUPATION fee kind of work done 10b, KIND OF BUSINESS GR TI. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY Yerk COUNTRY ? 
Farmer Farming ork Co., Pa. Seb. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Edward 0. Becker Mary Moul 
1S. WAS Peet qe ARMED eth ; 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
Vea a own) | yes give wor or dotes of service}, 19-38-6750 Mr. Oscar Becker , Taneytown, Md. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 
PART !. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) Arterdioselerotic C-V Disease 


INTERVAL BETWEEN 


oer AND DEATH 


21. 1 certify that | tack charge of the remains described abave, held an Autopsy [_], Inspection [9J, Inquiry ie], a 
deoth resulted from: Natural causes [x], Accident [_], Suicide [[], Homicide [[], Undetermined manner [_] 


NAME (Type) De D. Caples, M. D. 6 Hanover ba sRetsverstown, Md. 


Health ar its designated agent, prior to burial, crematian, ar removal, and in any event within 72 haurs after death. 


VR AISME (5) 
6M 1/66 


CHIEF MEDICAL EXAMINER [J] 
SIGNATURE Q. Pé: a mo. ASSISTANT MEDICAL EXAMINER [_] . 
EXAMINER'S DEPUTY MEDICAL EXAMINER [at 6-19-66 


94 
42d} DUE TO 
Conditions, if ony, which gove (b) 
rise 10 immediote couse (0), DUE To 
stoting the underlying couse 
Otay aes aT 0 
z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. pe ale 
zs — ? 
Ee Arthritis ves [] NO 
= | 200, EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port {1 of item 18.) 
& | PRIMARY C or CONTRIBUTING C1] 
SS | CAUSE OF DEATH. none 
3 [20c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
8 Hour o.m. While Not While foctory, street, office bldg,, etc.) 
= pm. none \9 ot work LJ ot work O 


ind in my opinion 


22. DATE SIGNED 


Bo. ee CREN Hei 3b, 3 TH#R VA TERY 9 M REMATOR Bd, weer! fe or I (Cour 
REMOVAL 
Vesiovk fil 0 “add (bud Oh 
i 
2 ah is » 
LA 


z= FUNERAL DIRECIOR V ADDRESS: 2S Ail) REGIST| oy BISIRARY 
TL oh A's ss / 


tote) 


MARTLAND STATE VEPARIMENT Vr MEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


pe CERTIFICATE OF DEATH 79 78 
aes bs — ws 
se id 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased livad, If institution: Rasidance before edmi 
o 25 a. COUNTY j . STATE b. COUNTY 
5 gene Baltimore va MARYLAND | Maryland 
= ts g b. CITY OR TOWN [if outside corporata limits, c. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (If outside corporata limits, write RURAL and 9! 
Pe aces writa RURAL end give nearast town) 
Sas timore _ yrs. ____— Baltimore _ 30> ¥_ 
= MH & a d. NAME SPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS 
= oy 
z Fas, * 
= =, 8/ | Stella Maris Hospice, Towson, Mde _ 5716 Highgate Drive _ ace 
o 2 Sn 3. NAME OF First 4 a 4. DATE ‘Month “Day 
3 ct aN ae Le OF 
a (Type or print) : EAT! 
e bce : ine De Benson _ beg! 6 13.19 66 
Btn 3 3B. SEX 6. COLOR OR RACE} 7, mapnieD [] NEVER MARRIED [-] | 8 DATE OF BIRTH % elses IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) [Monihe| Days | Hours) Min. 
a o Fs Months] Days | Hours Min. 
© 882 Female White wivowED pivorcep [7] 9/24/1883 82 vs. | | ; 
mh & “4 2 Ia. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 
= se ar done during most of working life, aven if retired) 

% 

; ty Housewife _ Baltimore, Mde U.S.A. 

= e . V3. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 1 
= bi 

8 $22 Sylvester J. Roche Johanna Ryan 

eatin 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address —_ Y 
= B23 (Yes, no, or unkown) | (Ifyesgivawar or dates of sarvice) 

a 2° 8 - 4 _|220-09-5750A | Stella Maris Hospice Balto., Towson, Md. \_ 
fe ae © 18. CAUSE OF DEATH [Enter only one couse per ling for (a), (b), and (c).] z — ian fai "| INTERVAL BETWEEN 
” 

a & 3 PART |, DEATH WAS CAUSED 8Y: mit he ra UNE G Tie) 
SRypen IMMEDIATE CAUSE (a) ANGCAGE SN A —" Ahelie PS a 
Sa5ES ( / DUE TO A 

i =) 7 

gee é Conditions, if any, which (b) Bez i 
g seve tise to immadiate ceusa =F Rati 3 pli 4 
~ ng tha undarlying f CUETO 
couse last. .ar te) ( 
F PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) Ww WAS AUTOPSY 
4 ‘oO! 
< ves [] No f] 
= 20a. ACCIDENT WAS UNDERLYING [| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part Il of itam 18.) <— Pty 
@& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER} 
z 20c. TIME OF INJURY = Month, Day, Year | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20F. (City or town) ~ (County) ——SS*« Stat) 
a Not Whila factory, straet, office bldg., ate.) 
= 


duly. 


.. and that death occurred a 


{ 2 that (I) (we) last 
Lo Alm the causes and on the date stated above. 


ATTENDING MED ‘APE Fee SIGNED 
TTEI 2 ST. st 
mo. | PHYS. [>] Director [Qf PHYS. [} 6/13/66 _ 
22e. PHYSICIAN'S 22d, ADDRESS 
NAN (Pet Ow Je Mahon, MeDe 602 E. Joppa Rd 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


mee (Specify) 
vitieal 


Morrlend Memozivi Gal Rarttimorwe, Naey lend 


ung tb teu 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS a5) 25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
YR AIS (4) 19) Wm: Coo K-“BRvoNd Tewiow iss (@SO York DATE JUN 17 pherleg Slecenpe. 


20M 5-63 


TO HOSPITAL OR ATTENDING PHYS! 
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e 3 shauld be detached far use as the burial 


fled with the State Dept. af Health priar ta burial, 


Page 4 may be retained by the haspital or attending physician. 
a 


TO FUNERAL DIRECTOR: After this certificate has been si 


directar, p 
should be 


‘ MARYLAND STATE DEPARTMENT OF HEALTH es 
, Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07992 CERTIFICATE OF DEATH "47 g' 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
. COUNTY STATE b. COUNTY 
q Baltimore Naval P: Maryland “ 
B. CTY OR TOWN {I outside corporate ‘ae © LENGTH OF STAY IN Tb CCH OR TOWN {if outside corparate limils, wile RURAL ond give neorest town) 
it 
bags ni onar nearest fown) 3 D: North Beach + 7 
4, NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address} 4, STREET ADDRESS «RROD 
i7 Vetorans Administration Hospital ves [J NO. 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
OF 
{Type or print) RANDOLPH C BERRY DEATH JUNE 2s i. 66 
6, COLOR OR RACE | 7. MARRIED JX] NEVER MARRIED [_]| 8. DATE OF BIRTH 9 AGE (in yeors [IF UNDERT YEAR TE UNDER TAR. 
10/9/25 last birthday) Months | Days | Hours | Min. 
Colored wioowed [7] pivorceo [7] Oo Yfs. 
Da, USUAL OCCUPATION Give knd af wark dane 106. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State. foreign country) 12, CITIZEN OF WHAT 
at je, even if retired) INDUSTRY. Co. Af COUNT? 
whe a c fi (dj WA, 
q 14, SOOREER S MAIDEN NAME GC 
Wee ke vye ob br er, 
¥ was Deceaseb FER US ARMED FORCES? |p 10 SAL SECURITY NO. 17. INFORMANT Address 
es, ng, or unknown] yes give war ar dates of service; < > 
es PL 2 216-20-10-89 | Clin.Rec. VA Hospital, Fort Howard, Maryland 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {¢),) INTERVAL BETWEEN 
j T 
FEET eA OE Caust (o)__ MENINGITIS ~ DUE TO DIPLOCCUS PNEUMONIAE Lissiesteiai 
70 x DUE TO 


y Conditions, if ony, which gave ()__ BI-TOBAR PNEUMONIA DUE TO D. PNEUMONIAE Unknown 
fise to immediote cause (0), bu 
stating the underlying couse E19 
lost. Pas 49) 
c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. eS AUTOPSY 
a 2 ves (K xo C1] 
3 | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f, (city or town) (County) {Stote) 
gS Hour a.m. While Not While factory, street, affice bldg., etc.) 
= p.m. 9 atwark LJ atwork OC) 
. | certify that (IY (this heseital } cltendedt the nee, from_Yune ce _ 5 FO, that fl) (we) last 
a the deceased alive an__vUNe cd and that death accurred at. 210" HM¥rom causes and an the date stated abave. 
220. SIGNI ATTENDING AD STARE 22. DATE SIGNED 
Low e. ; 
| ie mp. pas. _C)_oieecror Cavs 20 


22d. ADDRESS 


VA HOSPITAL FORT HOWARD MARYLAND 
730. BURIAL, CREMATION, | 23b. DATE THEREOF = 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town} (County) {Stote) 
ee ‘Specify) = 2 G~- ~¢ vA, 
B ame oun neton Maryland 


cat 9 
RAL DIRECTOR ~ | 2Sa. REC'D BY REGISTRAR "25d. RI 
‘S é é oe WIN 9.4 194 


‘TA. PHYSICIAN'S: 
NAME (Type) 


ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


oh 


‘\ 


a 


(we 


Pages 
, and in any event, within 72 hours after d 


ician and completely filled in by the 


lease remove carbon papers. 
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should be filed with the State Dept. of Health prior to burial, cremation, or r 


director, page 3 should be detached for use as the bu! 


VR AIS 


1/65 


Yr 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


67993 CERTIFICATE OF DEATH 07980 


1, PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If Institutlon: Residence before admission) 
a. COUNTY L a. STATE b. COUNTY 
Baltimore MARYLANO Md. Balt = 
b. CITY OR TOWN (if outside corporate iimits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) * 
sterstown Reisterstown ! 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS a. Haya: 3 
2 Austin Road 2 Austin Road ves(]_nofel 
3. NAME OF First Middle Last 4. OATE Month Oay Year 
OECEASEO OF 
(ype or print) Helen Bs Berryman DEATH 19 
5. SEX 6. GOLOR OR RACE ) 7, MARRIEO [3g NEVER MARRIEO[]| ® OATE OF BIRTH 9. AGE (in years | (F UNOER 1 YEAR IF UNOER 26 HRS. 
last birthday) [Months] Days | Hours Min, 
| Female White WIOOWEO [7] pivorceo[}| Feb. 23, 1902 6 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INQUSTRY COUNTRY? 
ousewife Carroll Co. Md. USA : 
13, FATHER'S NAME 14. MOTHER'S MAICEN NAME 
Harvey Burgoon Daisey Price 
15. WAS OECEASEOEVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


No 215-446-5456 | Mr. William D, Berryman Reisterstown, Mc 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ie a teal 
PART 1. CEATH WAS CAUSEO BY: 
; ~IMMEOIATE GAUSE (a) Myocardial Infarction Thr. 
7 ‘ OUE TO 
Cenditions, If any, which )__Arteriosclerotic C-V Disease 23 yrs. 
gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last, (Diabetes Mellitus 2% yrs. 
5 | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASECONOITIONGIVENINPART l(a) |19. WAS AUTOPSY 
= ee 
S$ yes [] NO [xX] 
= | 20a, ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part If of Item 18.) 
& | OR CONTRIBUTING (] CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
| 20c. Time OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtate) 
a Hour a.m. While Not White factory, street, office bidg., etc.) 
= p.m, none 19 at work [_] at work 


leer ate 19. , that (D) WS last 


22a. SIGNATURE 


5) a TTENOING MEO. TAFE 
2 ALu “s Ne seca wo. PHYS Sfx] Sineoror (PAYS. ol 6-28-66 

22¢. PHYSICIAN'S 7, id. AOORESS 

| NAME (Type) D. D. Caples, Me De. | Hanover Rd., Reisterstown, Md. 
23a. BURIAL, CREMATION. 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 

pecity} 
al | June 30, Manchester Cemetery Manchester Md. 

24, FUNERAL OIRECTOR AOGORESS 25a. REC'O BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
J. F. Eline & Sons Reisterstown, Md. | 


esl 30 i fags 


ss 


! or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hosp: 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= e) Baca CERTIFICATE OF DEATH 76 

< 

£ 1, PLACE DF DEATH 

& + COTY GREATER BALTIMORE MEDICA 2. Te RESIDENCE (Where deceased he pa ie Residence before admission) 

2" CENTER MARYLAND Wary land Baltimo 

el 2 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR = (If outside corporate limits, write RURAL and give nearest town) 

3s write RURAL and give River down 

s TOW! Edgemere 21219 Feta! 

3 Sa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS Eee ae 

ao 

= eed 7122 River Drive Roz yes[] nol] 

rivseg 3.” NAME OF 

£3 = BEOeASee First Middie Last 4 pare Month Day Year 

ase (ype or print) BABY BOY BLAIR DEATH 6 27. 19 66 

Ses 5. SEX 6. COLOR OR RACE | 7, MaRRIED [] NEVER MARRIED [7} 8. DATE OF BIRTH 9. AGE (In gars [TF UNDER 1 YEAR TF UNDER 26 HRS. 
Months | Di Min. 

Eee MALE | WHITE | wioweo[]  oworcen]| 6/26/66 geese le 

— 10a. USUAL OCCUPATION (Give kind of work di 10b. Hd USI i . CITIZEN Of AT 
is Pia hrtnn mee LEEWERine Mien i? repiicone Ol NepeTaY BUSINESS OR LL. BIRTHPLACE (County & State, er foreign country) | 12. eu eeor WH 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAM! 
DANIEL RICHARD BLAIR MC CABE 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 


(Yes, no, of unkown) [eee service) 


18. CAUSE DF DEATH (Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


ONSET AND TH 
PART |. DEATH WAS CAUSED BY: Nir, VFA 4 5 
IMMEDIATE CAUSE Pig oe bP E 12 HE) 


7%: 


Cenditions, if any, which ve ANE ne 24 He). 


gave rise to Immediate 


transit permit. The: 


cause (a), stating the DUE TO 5 y ; A 

underlying cause last. (©) ATELECTAYS AUD PULMON DEY HEMORRHAGES oy Ht, 
5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) ]19. Was ans 
i = 

DNS YES no] 

i= | 20a. ACCIDENT WAS UNDERLYING 20b.” DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18. 
© | On CONTRIBUTING [1 CAUSE OF DEATH ! , 
© | (IF EITHER, NOTI JEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Farm, 20%. (City or town) (County) (State) 
a Hour a.m, While gt While factory, street, office bidg., etc.) 
= p.m. 19 at work [_} at work 


21. 1 certify that (1) (this hospital) attended the deceased from , 19. , to. = 19, , that (1) (we) last 
saw the deceased alive on_______.____19_____, and that death occurred at_____M, from the causes and on the date stated above. 
22a. SIGNATURE fp 3) 7 22d. y SIGNE 
2 wiv. PHYS NS (E“‘Bintoron C] PHvs. GT: 27/6 & 


22c. PHYSICIAN’S S c 
[= we eS OT 
23a. BURIAL, ysoesi | “e wry CC 23c, 
REMOVAL {Speclfy) 
3 Bf C. 


| 22d. ADDRESS 


should be filed with the State Dept. of Health prior to burial, cremation, or remoyal, 


director, page 3 should be detached for use as the burial. 


IME OF CEMETERY OR CREMATORY 


23q,LOGATION (City, town or county) (State) 
sty ton y i 


25a. REC'D BY REGISTRAR | 25b. Oa "S SIGNATURE 


DATE Suk ss 


Sof 


os 


° } 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


97995 CERTIFICATE OF DEATH U?982 


Ps 
2, 


aI e x 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ss o. COUNTY o. STATE b. COUNTY 
2S Balto. MARYLAND ‘ 
ace 3s b. CITY oh TOWN (If outside corporote limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
eee wi Ki as giye. earl town) life Rock 
aS ckdale 
2¢ S d. NAME OF HOSPITAL OR — (if not in hospel Peres! DAES 4, STREET ADDRESS 2B RSIDENGE 
3 gs /OHquse_in the Pines, 16 Fusting Ave 5938 Baltimore AVE ves [_] no 
=s § iF Ree First Middle lost 4. DATE Month Doy Yeor 
Bsc (Type or print) Cecil J, Blanchard DEATH 6 26 1966 
Be 3 3. SEX 6. COLOR OR RACE | 7. MARRIED JE] NEVER MARRIED [7] ] 8. DATE OF BIRTH 9. AGE pe TEU TE TFUNDER 24 Ls 
Sé> male white wiooweo F] pivorcd []| Nov. 22, 1909 mee see ta hed, ‘o 
w2ESE ° ys. 
se - 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 
aooa during most of working lite, evens retired) DUSTRY ut COUNTRY? 
582 Sol? ehploysd we business | Iynchburg, Va. USA 
o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
z 
as John Edward Blanchard Sammie Sims 
1S. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO 17. INFORMANT Baltd2.207 Ma, 
F) 


(Yes, no, or unknown) |(If yes give wor or dotes of service} 
no 


705 05 3182 | Mra, James F, “ianchard 


permit. 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse per line fo {o), (b), ond (c}.) aa 


PART 1. DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE (a) 


go be filed with the State Dept. of Health priar to burial, crematian, ar re wale 


‘2c. PHYSICIAN'S 72d. ADDRESS 


NAME (Type) Irwin Moé 


Bo. BURIAL, CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION “in or Town) Sr (Stote) 
1p REMOVAL (pect) b 
lune 29, 1966| Pleasant Hil] 0. Ma 
z UNERAL py 2 Yin rae So. RECD BY REGISTRAR 25b. ay, prs sg 
Vk 0 ero PILE Kale LEX 2 Shoe SUN Q 19§6 


= 
3 
e 
£ 
o 
2 — 
Be 
Ss A 
ed J ¢ DUE TO 
ges Conditions, if ony, which gove (b) 
E:-22 tise to immediote couse (0), DUE To 
Pee stoting the underlying couse 
§ gs lost. —~—— a (0 
3s —s 
= 2s z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Was AUTOPSY 
oa Ss 
2 es 2 5 yes] NO (J 
ro} 28 = | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
cee, | OR CONTRIBUTING CI CAUSE OF DEATH 
= Ss: | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£8 S | 20. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 208 {city or town) (County) (Storey 
Zee & Hour o.m. While Not While foctory, street, office bldg., etc.) 
a So nimi ot work Oo 
aS 2i. ican that (I) (this haspital) attended the deceased from__%/22— 1960 ,1 , 1966, that (I) (we) las 
faa =} P 
2 23 saw the deceased alive on 2 | 2b 19 , and that death occurred at 'M, from couses and on the dote stoted obove 
3 ; —— 
S64 Zo. SIGNATIRE™ | —. 7b. DATE SIGNED 
= ‘ 4 Pen ‘MED. STAFF 
f go } —F) ETH Ud = MD. PHYS. pirector CI pays, O 
“6a @ 
ae 
es - 
~3s5 
253 
Ome 
zotd 
2 


< 
3 


3 
=> 


2a 
ca 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


na : 
—_FOR STATE o7s96 MEDICAL EXAMINER’S CERTIFICATE OF DEATH « 
/ 
LTH DEPT. -“F7 piace or earn 2. USUAL RESIDENCE (Where deceosed lived, if institution. Residence befare admissian) 

na 0. COUNTY, a. STATE b. COUNTY 
Ges Baltimore MARYLAND Maryland j 
52 b. CITY OR TOWN (If outside corporote limits, « LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
eo write RURAL ond give neorest tawn} Ps - 
gs Catonsville Catonsville 0 
236 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress d. STREET ADDRESS . 15 RESIDENCE 
pata J ON’A FARM? 
2 30¢6| 110 Forest Avenue 28 110 Forest Ave oR ves CJ no 
an 3 NAME OF First Middle Lost DATE (pon Doy Year 

& F 
foes (Type or print) Carl s. Bloede DEATH 2 06 6 
££ 3. SEX 6 COLOR OR RACE [ 7. MARRIED [—] NEVER MARRIED []] 8. DATE OF BIRTH 9 AGE PpPveors [IFUNDER YEAR [FUNDER 7A ARS 
= : lasy4Atthdoy) | Manths | Doys' Min, 
eee Male White wioowed KC] oworcto []} Dec. 11, 188) BO _ ys. 
Es 100. USUAL OCCUPATION (cig kind of work dane 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT 
252) a eS fe, evenif retired) INDUSTRY COUNTRY ? 
a ilding = Contractor i ontracto Maryland 
So 13, FATHER’S NAME V4, MOTHER'S MAIDEN NAME 
gs * 
oa Victor G.  Bloede Elise Scho 
=e 1S. WAS DECEASED EVER INUS. ARMED FORCES? 18. SOCIAL SECURITY NO 17, INFORMANT 
2s (Yes, no, or unknown) {{If yes give wor or dotes of service}} a Car¥621 Road 
Eg No one Mrs. Lise B. Benson Phoenix, Md, 
Se 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) INTERVAL BETWEEN 
gt PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
55 yal IMMEDIATE CAUSE (o} 
=< tA DUE TO 

s Conditions, if ony, which gave (b) i a 

s 

A 

a) 

5 

a 

2 

s 

a 


necessory, please execute the certificate, writing the ward “pendi 


tise ta immediate cause (a), 
stating the underlying couse 
Ciera 


Sybiet 


Page 3 should be used os o burial 


Natural causes 


death resulted from: 
SIGNATURE 


EXAMINER'S ba 2, Sy, MM Viy 


21. [certify that | took charge of the remains-described abave, held an Autopsy [_], 
“ haident (], 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. Wes 
S 
5 yes] NO Gt 
= | 200, EXTERNAL CAUSE WAS ‘Wb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
52 | PRIMARY (1) or CONTRIBUTING C) 
S| CAUSE OF DEATH, ’ 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INSURY OCCURRED 20e. PLACE OF INJURY (Home, form, 201. (City at tawn) (Caunty) (Stote) 
2 Hour a.m. While Nat While foctory, street, affice bldg., etc.) 
p.m. 19 atwork C) ot work 


Suicide (_], 


M.D. 


NAME (Type} 

Bo. Hess RRSNTON 23b. DATE THEREOF 
*Oreniattion | 7/2/1966 

24, FUNERAL DIRECTOR A 

A (V4. g a fae oe 


the funerol director. Poge 4 should be forwarded to the Chief Me 


5 may be retained for your files. 


TO FUNERAL DIRECTOR: 
Health or its designoted agent, 


VR AISME ( 
6M 1/66 


- 


23c. NAME OF CEMETERY OR CREMATORY 
Green Mount Crematory 


ey 


[aa a St 


inspectian [fe Inquiry [14% and in my apinian 
Hamicide [[], Undetermined manner [7] 
CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [_] it A OS, 2. vate sicwen 
EPUTY MEDICAL EXAMINER rh 
\ddress (Street, city, town, ar caunfy) Sb L Law 
‘23d. LOCATION (City or Town) (Caunty) (Stote) 
Baltimore, Maryland 
25a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


oat JUL 1 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
. Divjsion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘ 
M)) ane 798 
5 Ay A7Og CERTIFICATE OF DEATH 07984 
3 uz) a 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission)” 
Ss 353 0. COUNTY f, 0. STATE b. COUNTY 
= 278 Baltimore MARYLAND land 
S 2 3S B. CMY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb ©. CTY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
23 Y a ps 
§ pes “Fort Howard” 189 Days Balti lo- ¥ 
5 (Se imore 
2 eve d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) a, STREET ADDRESS @ 1 RESIDE 
=  ~8n 707 ON A FARM? 
OMe S celh/) Veterans Administration Hosovital 07 Winston Avenue yes (] no 
sc £8: 
= aS ss a, NAME OF First Middle lost 4, OATE Month Doy Year 
2feee aaaieeentl GILMER CLARK — BOTELER bath _ JUNE 22 9 66 
“es $. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIEDXIX] | 8 OATE OF BIRTH 9. AGE iG yeors |_IFUNDER | YEAR_ | IF UNDER 24 HRS. 
ES a * Jost birthdoy) Months | Qoys | Hours | Min. 
69/2 > Male White wipoweo [7] oivoreo C}| 1/31/23 3 ys 
eI 23 2 shad USUAL Ce ere in of pero 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) 12. EN OF WHAT 
2 ae juring most.of working life, even if retire INDUST] t 
es 8 ‘ ‘ 
2 sss Oiler-Naintenance Hartins Baltimore, Maryland U.S.A 
& ge3 TS, FATHER'S NAME Ta MOTHER'S ISAIDEN NAME 
= =e 
case 2 Charles E, Boteler,Sr Serna A. Gilmer 
<« £ 8 15, WAS DECEASED EVER IN U.S. ARMEO FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
3S S25 (Yes, no, or unknown) |(If yes err dotes of service] 
= ise Yes "Pg 213-09-09-71 | Clin, Records, VAH, Fort Howa 
ate SS 18. CAUSE OF OEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
es =o : 
at PT ye) IPOSARCOMA 
SS ae 1779 DUE TO 
£ee2 Conditions, if ony, which gove ) 
sa 2 rise to immediote couse (0), 


< 

Ss 

3 2535 

$2338 
geese : : DUE TO 
“Deoo stoting the underlying couse 
Ses = lost. a @ 
620,42 — 
Se eS = | PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19” WAS AUTOPSY 
fs fee S a a i. a a PERFORMED? 
a5 826 25 ves (X) no [] 
Ss 252 ~~ |= [ro accent wasunperivingo 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
eetss © | OR CONTRIBUTING CI CAUSE OF DEATH 
Bees2 S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
=x6usd Ea S [20c. Time OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
Pe Sh £ Hour o.m. While Not While foctory, street, office bldg, etc.) 
2 = Eas 2 Buk : 9 : ot work Oo of work O 
on <0 21. | certify that ff) (this haspital) attended the deceased fram Vecember , 1982, ta June , 19.09 that fl) (we) last 
ae ase saw the deceased alive an___dune 22 19.66, and that death accurred at_Gz}:5MPibm causes and an the date stated abave. 
eo £ 

[ Sees Po. SIGNATURE i) () ) one ATTENDING oa ae 2b. OATE SIGNED 
So kPs \ blo mo. pays. _CI_oirector BO pas OO] 6/23/66 
3-4 BAe piAVA, Gat 
22285 } Mc, PHYSICIAN'S 22d. AODRESS 
ad ee NAME(Type) RAUL F. ‘De€h VAH, FORT HOWARD, MARYLAND 
aso a 

$ 33 3 3 30. BURIAL, CREMATION, ab. OATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (store) 

gue REMOVAL (Specif " ‘ . 1 2 
22s" Burial |6/25/1966 Louden Park Cemetery Baltimore, Maryland 
an ae ey 24, FUNERAL DIRECTOR ih Ee: RES 250. RECO BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

A (4) . (Ate rt lng 
20 ale ) enkins Pune ? DATE vith 4 Qo if id 


st WME 

pee es 

% SEs 

3, 3 

es 

Ss 2 

= = 
ie 
ep 

2 a 

a 

a =£ 

£ =» 
2 

g = 

we 

eS 

= 3 

= 3 

a Ts 

3 = 

2 $s 

3 ua 

2 & 

is os 

- = 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aft 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


TO HOSPITAL DR ATTENDING PHYSICIAN: The law requires that the death certi 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07998 CERTIFICATE OF DEATH ’ a3 
ag ee ae DEATH 2. UEURL RESIDENCE (hee deceased Ee uy ane Residence before admission) 
BALTIMORE MARYLAND ap MD, BALTI MORE 
b, Ne eI fie See eae limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and gly nearest town) 
BALTIMORE BALTIMORE J+ 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS a anette eke 
___ MILFORD MANOR NURSING HOME 2502 OZARK CIRCLE #9 yvesL] nol] 


3. NAME DF First Middle Last is DATE Month Day Year 


ae ee DORA BRILL tam JUNE 1, 1966 19 


5. SEX 8. COLOR OR RACE 17. MARRIED [] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24HRS. 
last birthday) (Months) Days | Hours | Min. 
FEMALE WHITE wipowed [Yq DivoRCcED [_] 87 yrs. 
10a. USUAL OCCUPATION (Cive kindof workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
HOUSEWT FE AT_HOME RUSSTA USA 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
NELSON HYMAN PESSA Hd 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 


(¥es, no, of unkown) | (If yes give war or dates of service) 


RS, JERRY SACKS, 2502 OZARK CIRCLE #9 


da Ser Be oe ONSET AND DEATH 


| { 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 A = INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 


tg IMMEDIATE CAUSE (a). (Jaes i hes ret 
Peo} DUE TO ; 
Cenditions, If any, which i QGSee UV Abin. 


gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last. (c) 
& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART (a) 19. WAS AUTOPSY 
= ee 
: Yes] No} 
= | 20a, ACCIDENT WAS UNDERLYING ia} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part U or Part UI of item 18.) 
§ | OR CONTRIBUTING (] CAUSE OF DEATI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ra Hour a.m, While Not While factory, street, office bidg., etc.) 
= p.m. 19 at workL_] at work [_] 

21. | certify that (1) (this hospital) ated the deceased from___/0 _____, 199 3. to , 196 ©, that (i) (we) last 
saw the deceased alive on S72 19 © and that death occurred ate £M, from the causes and on the date stated above. 
22a. SIGNATURE as 22. DATE SIGNED 
( ATTENDING _MED. STAFF ie 
A & QUA fen wo. BAYS fz]—Binecror C] pays, (| 6% (E 6 
220. FIVSICIAN'S 22d. ADDRESS y, 
: = ck 
| me WiCeEsdw S7e/ fac (ip ley Qaw 
23a. aN eect 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (State) 
pecify, 
1966 BNAT_ ISRAEL NORFOLK, VIRGINIA 

24. FUNERAL DIRECTOR 


ADDRESS 25a, REC'D BY RECISTRAR | 25b. REGISTRAR'S SIGNATURE 
SOL LEVINSOV ¢ peas, INC. 6010 REISTERSTOUN Lal 6 1966 [lots Madge : 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


999993 CERTIFICATE OF DEATH (7S 
I. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2s) a. STATE b. COUNTY 
a ALTIMSRE MARYLAND Md. alto. 
b. CITY a TOWN {if outside cor en limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
as write RURAL and give nearest town) f 
= 3 AD: Pokte, Md. f 
3 s Pe d. NAME DF HDSPITAL OR INSTITUTIDN (if not in hospital, give street address) d. STREET ADDRESS °. Ee ae 
Zar. is 
eas Qorecter Wsleen Medicat Center [boj) Dactfrd R d. wea fag 
mse 3. NAME OF oan Middle Last 4. DATE Month Day ‘Year 
ee DECEASED F 
e se (Type or print) me Roce “ DEATH 6 { 19 66 
Se 2 5. SEX 6. COLOR OR Corel 8. DATE OF BIRTH 9. pe Bite fos] a IFUNDER 1 YEAR |IF UNDER 24 HRS. 
fast birthday) Months | Days ) Hours 
Female white ‘wipoweD te -1-GG eee [Dare Hows | Be 
Es | 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ii. BIRTHPLACE (County & State, or foreipn cat) 12. CITIZEN OF WHAT 
Se during most of working life, even If retired) INDUSTRY é 
ges Poaltv. Co, Mad. SA 
cs 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Pa / 
ee Metun UCl<, Rouse 
a) 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Es (Yes, no, or unkown) | (If yes give war or dates of service) a 
ss 
as 
~ 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
25 PART |. DEATH WAS CAUSED BY: A Beda od 
26 IMMEDIATE CAUSE (a). 
oo 
DUE TO 
Conditions, If any, which 0) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c). 


23a. 


< 
Ss 
3 
2 S88 
oer) 
=) eo 
£32- 
3554 
See 
S = ———— 
pied & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(2) |19. WAS AUTDPSY 
3 = 2 
523 | i) Ge) 
= 2= = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
asso & | OR CONTRIBUTING [9 CAUSE OF DI 
g 82 S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
240 
2g $a z 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20e. PLACE OF Ia ome, fate 20f. (City or town) (County) (State) 
= aS a Hour a.m. While — Not While factory, street, office bidg., etc.) 
P=) 28 = p.m. 19 at work[_} at work 
Boze 21. | certify that (I) (this hospital) attended the deceased from_____ @~/ _, 19 that (1) (we) last 
Ses saw the deceased alive = F_19 and that death occurred at2424-M, from the causes and on the date stated above. 
a f 
(Sa 22a, SIGNATURE LF | 22b. DATE oe 
2 : CLEA ATTENDING MED. STAFF 
25 f2 Je a CE M.D._PHYS. pirector [1] Pays. [1] 6/ [66 
e265 / 22c. PHYSICIAN'S 22d. ADDRES! 
Mort NAME (Type) 
G55 | 
2 Zou 
Sonus} 
= 
2 oos 


pec 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


BUR ipl 


23b. PATE FHEREOF NAME R REMATORY eg LOCATION (City, town or county) P (State) 
6/3/66 igh Tall og Ca ve Yd 

FU iL DIRECTOR D7 25a. REC'D BY REGISTRAR| 25! "S. NATURE 
That: Oy Gmc si?" “66 ee 


1 ’ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased from__S 0,19 62, to. “2, 19. , that (I) (ve) last 
saw the deceased alive on. AON’ 194-4 _, and that death occurred at_Z%-M, front the causes and on the date stated above. 
22a. SIGNATURE 2b. OATE SIGNEO 


ATTENDING MED. STAFF | 
ee mo. PHYS. [£}“orrector (] puys. C1] 
22c. PHYSICIAN'S hoe AOORESS 


|_SBE@*?. Reuben Hoffman _ fe ee a 


23a. BURIAL, ioe | 23b. OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (state) 


Ret C2000 CERTIFICATE OF DEATH ( 
pap es - = = 
3 fee 4 1. nee Goud 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
e a . a. COUN a. STATE b. COUNTY 
££ |, Baltimore» MARYLANO Maryland. Baltimere __ 
SS a b. CITY OR TOWN (if outside col tporate, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
eo BEz write RURAL and give nearest town! 
3 =: Anneslie / 
= 3 gnu d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS 8 ger aa 
ss 28! 
“ Eas 611 Overbrook Read 611_Overbrook Road ves] noe) 
63% 3. tee aero First Middle Last 4, OATE Month Oay Year 
= Pop = 
3 ABS E (Type or print) _Edgar M. Bull beaTH_ June 71966 
Be os 5. SEX 6. COLOR OR RACE | 7. MARRIEO fg] NEVER MARRIEO[]| ® OATE OF BIRTH 9.AGE (In years [IF UNOER 1 YEAR IF UNOER 24 HRS. 
B oes Jast birthday) Months | Oays | Hours | Min. 
8 Bee Male White Wiooweo [7] owvorceof | 28 May 1886 yrs. | 
Se fe 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 1i. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 £35 during most of working life, even If retired) INOUSTRY COUNTRY? 
Perse Scheol Teacher High School Maryland USA 
3s - ee 13. FATHER'S NAME 14, MOTHER'S MAIOEN NAME 
= @2o 
is Vistar John Themas Bull Hannah Rosetta Hacket 
ee et 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. _ INFORMANT Address 
s 2 3 (Yes, no, or unkown) | (If yes pive war or dates of service) 
Sree no * 219-01-4267 Minnie E, Bull 611 Overbrook Road 
ete s 18. CAUSE OF DEATH [Enter only one cause per lino for (a), (b), and (c).} EE CERES 
£2 PART |. DEATH WAS CAUSEO BY: Grobro 
BESS5 *" IMMEOIATE CAUSE (2). Vestulen 6Cadedl S¢lgttaha_ 
22 B55 2 31X OUE To 
sea Ccnditions, If any, which (b) 
g28 AR are 
2s 5 
a3 ie underlying cause last. () 
= cad = 3 PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN INPART l(a) |19. WAS AUTOPSY 
foe 5 YEs ey NO Ty 
=2 = 
z = = 20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING (7) CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
Fa 
= 


— 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to bu 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 


REMOVAL (Specify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2 FORA ORE aaa dtigtanS 
24, FUNERAL OIRECTOR 632 eed 25a. REC’O BY REGISTRAR| 25b. REGISTR. 

ve ALS (4) Burgee Funeral Home 3 Fall 

ee Va La fe 23 ont N 13 1966 = 


dnd2 \ 
he 


fter deca 


. 


the funeral 


‘ages | 


ly filled in * 


se remave carbon papers. 
and in any event, within 72 hours a 


iS 


transit permit. 
lan, arr 


igned by the attending physician and campletel 
al 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital ar attending physician. 


After this certificate has been si 
e 3 shauld be detached far use as the bi 


should be fied with the State Dept. af Health priar to burial, cremat 


pas 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


TO FUNERAL DIRECTOR 


< 
3 
= 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Sd € 
08002 CERTIFICATE OF DEATH ('7988 
i 
i oe OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. : 0. STATE b. COUNTY 
Baltimore MARYLAND Maryland Prince George's 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) reo. 
Catonsville yr 3jmbth2 ody si Oxon Hi Ma and 
cd. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4, STREET ADDRESS ©. RIDIN 
SPRING GROVE STATE HOSPITAL 11 Kennebeck Street ves C] xo} 
an Me ua First Middle lost 4. pare Month Doy Year 
(Iype or print) Eleanor Burkholder DEATH June 22 9 66 
5. SEX 6. COLOR OR RACE] 7. MARRIED [—] NEVER MARRIED [-]] 8 DATE OF BIRTH 9 AGE [in years TE UNDER T YEAR _] IF UNDER 24 ARS. 
lost birthdoy) Months | Doys [ Hours ] Min. 
female white WIDOWED oworclo (| Jan. 16, 1889 Ti vs 
To. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR TY. BIRTHPLACE (County & Stote, or foreign country) 12, CINIZEN OF WHAT 
during ae a Aad if retired) INDUSTRY el COUNTRY? 
ousewife Connecticutt 5 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Lawren€ée Maher Ellen 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service] 
unknown 00-14-6271 | Records: SPRING GRO ATE HOSPTTA 


18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: sae ONSET AND DEATH 
i IMMEDIATE CAUSE (o). ght peri-nephritic abscess 


DUE TO 
oem )_ Ruptured right pyelonephrosis 


rise 10 immediote couse (0), 
stoting the underlying couse DUE To 


last. 0) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 


ves [X] no (J 


Arterioscle 
200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IEEITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Year 
Hour o.m. 


20d. INJURY OCCURRED 
While Not While 
ot work oO ot work oO 


20e. PLACE OF INJURY (Home, farm, 
foctory, street, office bldg., etc.) 


POF. (City oF town) (County) (ote) 


MEDICAL CERTIFICATION 


ta__June 2 ©, that #) (we) last 
saw the decease UM, from couses and on the dote stoted obove. 


ATTENDING MED. J STAFF PETES 
PHYS. oierctor C) pus, Cl] 6-23-66 
22d, ADDRESS NG GROVE STATE HOSPITAL 


Mo. SIGNATURE 


Dc. PHYSICIAN'S 
NAME(Type?) Imre Kopits 


2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote) 
ay 6/95/66 Calvary Cemetery Greenfield, Mass. 
f 


Y 14 ff ih DRESS. ; 2b. REGISTRARS SIGNATURE 
Vp D4 se Coltinbie Pike one SUN 30 1966 4 Charly vg 


Py 


ada 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the deat 


item lO Pilm 570 7-1 CMARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98002 CERTIFICATE OF DEATH u'7989 


oh 


10a. USUAL OCCUPATION (Give kind of work done 


10b, anh hua (Rees OR 
TA most of working life, even If retired) 


‘Ui! BIRTHPLACE (County & State, or foreign country) | 12. COUNTRY? WHAT 


ate be executed within 24 hours after death. 


aoe 

223. 1. PLAGE a DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission; 

é ‘ q a. STAT b. COU 

2cay Baltimore County Maa MARYKAWD RR Ince Greogaes 

“—@ b. GITY OR TOWN Us outside corporate limits, ¢. LENGTH GF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate Timits, write RURAL and give nearest town) 

Be made RURAL Ape sar hearest town) e _ UV cee z 

= Moun i Wea Seat Peace / 

3 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 

= Mount Wilson State Hospital S20 SEELEY $7 ves] nol 

3s 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 

ra DECEASED , : OF 

2 Gype or print) COLBERT Heen BuRnvs | DEATH G iS agnor 

s 5. SEX 5. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [Sq] | & OATE OF BIRTH 9. AGE (In, ears FUNDER aE TLE 
j lonths | Days jours in. 

z MALe |whitTe wipoweo [-] pivorceof]| § / & if G . ae 

5 

3s 

2 

3 

a 


mit. Then please remove carbon papers. 


, cremation, or removal, and in any event, within 72 hors 


BoRER Oe A lo. VieGimi 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME . 
TEL Ford Burm ns | PeaRu wyety 
4 15. WAS DECEASED EVER IN U.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
2 (Yes, No, or unkown) | (If yes pive war or dates of service) - : a ra 
= v 2-33-12~-3*9Records, Mt. Wilson State Hospital 
18, GAUSE OF DEATH [Entor only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


LUMO a tx th aye $ cea fren len ong es en, 


transit pert 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE auld a bane 


162,/ DUE TO 

f r sear 
Conditions, If any, which poe, |. poestrhert” 1 Jo (wee l he ze 
gave rise to Immediate x at 

cause (a), stating the ( DUE 7 


underlying cause last. DAaht te JR & == ( & -CLe@—¥ 
re lige IN PART 1{a) 


ificate has been signed by the 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to bu 


= 
S | Pi eS CANT CO! anes = ae BUT NOT. ere ey Bayne S| 19. WAS AUTOPSY 
he ee ely a Sava z Oe PRPery Cu Ber qeis are . PERFORMED? 
S Cpe One FF Yes DK No] 
= = 20a, ACCIDENT WAS UNDERLYING 20b. Th PBT HOW INJURY ial (Enter ae: of cota In rat = or Part Il of Item 18.) 
f§ | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTH IEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
= p.m. 19 at work at work 


21. I certify that (1) (this hospital) attended the deceased from. that UY (we) last 
saw the deceased alive on_& | (5 966, and that death occurred ai M, from the causes and on the date stated above. 


Za} SIGNATURE. 2b, DATE SIGNED 
VM wacom wp. PR] Bingcror (PAVE. Fo Ghis 5 [66 


YSICIAN’S 22d. ADDRESS 
NAME (Type) p 
| Wm" ‘Newcomer, bib Sates ixcenail Mount Wilson, Mayyland 


23a. BURIAL, ERAN ee ATE THER) ne | 23c, NAME Pk. 23d. LOCATION (City,fown or county) (State) ) 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


Eoae (FS (66 Ond 


VR AIS o&X 
20M 1/65 


- 
ev 


ond 


iffeata be executed within 24 hours after death. 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cel 
Page 4 may be retained by the hospi 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aap 3 CERTIFICATE OF DEATH 1796 
22 by 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ion) 
oe B ‘i COUN ¢ a. STATE t ®S b. cay oe 
hal. altimore Count MARYLANO RY LANI BALTIMORE UT 
202 ; 
a dD. CU al (if eee rates limits, ¢. LENGTH GF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
alt <4 

eng Mount Wilson LE inentle K ALTIMOR E 
3 an d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADORESS 8, ae Tage 
2ean . . rag 
=8¢0/| Maun Mt.Wilson State Hospital $66 0. FAIRMountAvelvesC] nobel 
3s ss 3. NAME DF First Middle Last 4. DATE Month Oay «Year 
So 7 . 
Bae (Iype or print) & EULAH IS HCC ESR: DEATH G Z. 19 GO 
Ses 3, SEX 6. COLOR OR RACE | 7, MaRRiEO [] NEVER MARRIEO PY 8. OATE OF BIRTH 9. AGE paiseers TFUNOER 1 YEAR|IF UNDER 24HRS, 

s '2y) Months | 0 Hi Min. 
Bee Female | Colored) mown pivorceof | |Z ages ac ae ‘| ose (nee 
eee 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR TL BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
ley during most of working life, even If retired) ee LS, S, eee 
235 Bid DOHES Tc ouTKk CAROLINA A 
€23 13. FATHER’S NAME 14. MOTHER'S MATOEN NAME 

35 6 
BEE SfRotveR Buv Ler M PG Ce i a 
eee 15. WAS OECEASEO EVER INU.S, ARMED FORCES? | 16. SOCIALSECURITYNO, | 17, INFORMANT Address 
2E Ss (Yes, no, of unkown) ee x 2 
See A/'0 ecords,Mt. Wilson State Hospital 
= 23 18. CAUSE OF DEATH [Enter only one cause per line-for (a),4b), and{c).1 ‘ b INTERVAL BETWEEN 
=e PART |. OEATH WAS CAUSED BY: ‘¥ > R ye be! 
S58 IMMEDIATE CAUSE in 112 lee eles Caren of = ig 
eas + OUE TO 
Cenditions, If any, which (b). 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 


20M 


165 


gave rise to Immediate 
cause (a), stating the QUE TO 


underlying cause last, (c). a 
PART I]. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN INPART 1(a) {19. Peer 
OR CONTRIBUTING [] CAUSE OF DI 


ves Pe. No] 
20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part 1] of Item 18.) 
(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. While — Not While 
p.m. 19 at work (et at work 


21. | certify that.47 (this hospital) attended the eopiges fro that4it (we) fast 
saw the deceased alive pn a Ma and that death occurred a © M, from the causes and on the date stated above. 
22a., SIGNATURE 


We ATE SIG ‘i 
ATTENOING MED. STAFF 6 
UY MA AVIUA, mo, Phys, {]__OIRECTOR cl mr ol C(t) 

De. PHYSICIAN'S 22d. ADDRESS 


|Wm.'NEWeSmer,M.D.mSuperintendent —|Mount Wilson, Maryland 


20a. ACCIDENT WAS UNDERLYING 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d,, LOCATION (City,-town or county) (State) 
REMOVAL (Snptlfy) | 7 | ; 
Goce 
FUNERAL OIRECTOR 25a. REC'O BY REGISTRAR| 25b. REGISTRAR'S |ATURE 


y, Copper - SIL YD 


DATE JU 5 66 


A 
= 
‘\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withIn 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


fa 
n 


oe 


in any event, within 72 hours after de 


e remove carbon papers. Pages 1 


cremation, or ie) 


ransit permit. The 


d with the State Dept. of Health prior to burial 


~ 


director, page 3 should be detached for use as the bu 


should be file 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08006 CERTIFICATE OF DEATH Tyas | 
As Ce ca, DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before 
ey ., gute b. COUNTY 
Baltimore MARYLAND fary and 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Baltimore Baltimore 21205 30s § 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
St. Joseph Hospital 2730 Ashland Ave. ves] nol] 
as aa First Middie Last 4, 3g Month Day Year 
(Iype or print) Rxbhorknesx Caterinalannella DEATH June 27, 19 66 
5. SEX 6. COLOR OR RACE 7. MARRIED [~] NEVER MARRIED []| 8 DATE OF BIRTH 8. AGE fin Feag TFUNDER 1 YEAR |1F UNDER 24 HRS. 
as lay) (Months | Days | Hours | Min. 
Female White | wioowe x) — viorceo—]| May 24, 1892 " Wonwe) ers | Wows | in 
10a. USUAL OCCUPATION (Cive kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE iy & State, or Forel . CITIZEN T 
during most of working life, even If retired) INDUSTRY (County & State, or foreign country) | 12. STEN OF WHA 
Homemaker at home Italy U.S.A, = 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Pedro Laudi unknown 
15. WAS DECEASEDEVER INU.S. ARMED FORCES? | 16. ] 7 i 
(Yes, no, or unkown) | (If yes give war or dates of service) SOCAN. [7 Wt tas STONE First Avedgaess 21234 
Americo Cannella, son, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
» |» IMMEDIATE Cause (a) _Dacteremia 
<3 DUE TO 
Cenditions, If any, which (b). 
gave rise to immediate 
cause (a), stating the DUE TD 
underlying cause last. {c). : 
S | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) | 19. "WAS AUTOFSY 
= or 
|S ves [] No 
re 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Part If of Item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m while Not whi factory, street, office bidg., etc.) 
S . ite 
= p.m. 19 at work at work (Fl 
21. | certify that (I) (this hospital) attended the deceased from_Y Une , 1906 _, to_dune 27, , 1966 , that (1) (we) last 
saw the deceased alive on_ pane 27, 19 66. and that death occurred aflg5P M, from the causes and on the date stated above. 
22a. BHGNATURE | 22b. DATE SIGNED 
ATTENDING MED. STAFF 
. Qu . Pays. [] pirecror CL] Pays. June 27, 1966 
Ie. Ligh heii 22d. ADDRESS 
| 
|__™"PTheodulo J. Paglinauan, M.D> | 7620 York Rd., Baltimore, Md. 21204 _ 
23a. AAT pacage 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pec! 
| Burial 6/30/66 Parkwood Cemetery Bal re, M 
24, FUNERAL DIRECTOR ADDRESS 


Schimunek Funeral Home,Inc. 
3331 Brehms Lane 


25a. REC'D BY RECISTRAR| 25b. RECISTRAR'S SICNATURE =) 
ore JUN 3.0 ‘ad a = 


ae 


FOR STA 


This certificate should be executed within urs after death @.., is 


# 18. Give Pages 1, 2, and 3 to 


ce alang with farm PM3. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


98005 MEDICAL EXAMINER'S CERTIFICATE OF DEATH gage 
HEALTH DEPT. [7 Ptace oF oeatH 2. USUAL RESIDENCE (Where decoosed lived, if institution: Residence before odmissi 
: o. COUNTY 0. STATE b. COUNTY 4 
€ Baltimore MARYLAND a 
Ey B. CITY OR TOWN (IF outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
3 
=, write RURAL ond give neorest town) 
2 Texas, =f Baltimore 
S NAME OF HOSPITAL OR WSTITUTION [if aot in hospital give street oddress) | o. STREET ADDRESS RESIDENCE 
py 
B00 ong eh Q Q ge exas..Mq 008 W St. ws CD N00 
is , NAME OF First Middle Lost 4 DATE Month Doy Year 
& 
< (Type or print) We am Se beard June 23,1966 9 
= 5 SX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED []| 8 DATE OF BIRTH 9 AGE (in yeorsTIFUNDER YEAR” FUNDER 24S, 
3 &, Britto Min. 
= wiboweD [_] DivorceD (] 6/99 Ys. 
2 TOo, USUAL OCCUPATION gas kind of work done TOb. KIND OF BUSINESS OR I. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
= during most of working life, even if retired) INDUSTRY. COUNTRY? 
= R ad 4 Penna R.R Maryland Se 
S 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
z he es arbis Ellen McDonald 
s i WAS DEGASED EVER IN US ARMED FORCES? 16 SOCIAL SECURTTY NO. | 17. INFORMANT Kadress 
= ‘es, no, or unknown, yes give war or dotes of service} 
3 “kee Ll? Ada M. Carbis.1008 W. 28th fo. 
& 18. CAUSE OF DEATH (Enter onl pe infh 
‘3 ly one couse per lige feo), (b), and ().) WERE BEJWEEN 
= PART |. DEATH WAS CAUSED BY: ‘ A, 2 E> ONSET aNOAEATH 
s “ , IMMEDIATE CAUSE (a) > OO ay Ce. YSs/o 1% hy, ys (‘a-E> 
s f DUE To 
ae Conditions, if ony, which gove (b) 
i= rise to immediate cause (a), DUE T 
£ stoting the underlying couse " 
= th rr ) 
= ex | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(o) 19. WAS AUTORSY 
a 5 vs [] Xo ER 
os = J 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item IB.) 
s & | PRIMARY Lor CONTRIBUTING 
& & | CAUSE OF DEATH, 
= S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 2e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (State) 
S 2 Hour o.m. While Not While foctory, street, office bldg, etc.) 
= 19 oO [2 
iz p.m. ot work ot work 
3 : - 
2 21. I certify that | took chorge of the remains desertbed obove, held an Autapsy [_], Inspection [a--“Tnquiry {_], and in my opinion 
= deoth resulted from: Natural couges Fa Accident [J], Suicide (J, Hamicide [_], Undetermined manner (J 
8 CTUAL CHIEF MEDICAL EXAMINER [_] 
2 IGNATES ZA " ASSISTANT MEDICAL EXAMINER [XJ 22. DATE SIGNED 
54 Honiecs DEPUTY MEDICAL EXAMINER [_] é /2 3 /66 
eS NAME (Type) Charle F, 0O'Donne 4, Address (Street, city, town, or county} 
= | 
= 


TO DEPUTY AJ EXAMINER 


Necessary, please execute the certificate, writing the word “pending” in penci 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examin 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land 2 with the State Deportment of 


Ey FUNERAL DIRECTOR ADDRESS 250, REC q ONS 
VR 6 BO’ | | 38) lhe Latte} DATE 
; oe g aA ugh 


230. BURIAL, CREMATION, 73b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
mor (Speci ) ’ 
Q nea OY 56 Parkwood Taylor Ave... 


segs 
3298 
£2 
ege8 
” 
Beis 
BEng 
st) 4 
No “ 
oo 
Fi 
a 


= 


transit permit. 


cate, writing the word “pending” in pencil in Item 18. Gi 
id to the Chief Medical Examiner's Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri: 


I. EXAMINER: This certificate should be executed within 24 hours after death. If any 


or its designated agent, prior to burial, cremation, or removal, and in any event 


TO DEPUTY M! 
please execute f! 
4 should ba forw: 


X 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


34. W, 


oe 
“| a. IS RESIDENCE 


ON A FARM? 
ay, No 


Year 


at ede 


ASTITUTION (if not in hospital, 


(Typa or print) 


9 DATP OF BIRTH In years 


irthdey) 


IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Months| Days Hours Min. 
O ys. 


RIED Dxfnever MARRIED 0 


‘Wipoweo [_] Divorce [_] 


10b. a weno Pe. ih ‘- 


12, "OF WHAT pre 


tes no, on a (Ifyas givawarordatas ofservice) 


- WAS DEGEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL | OS iT 


~ U 


MEDICAL CERTIFICATION: 


| 18. CAUSE 1 DEATH [Entar only one cause. 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a). 

f | DUE TO 

Conditions, if any, which (b) 

gave rise to Immadiata cause 

(a), stating the undarlying 


er a | INTERVAL BETWEEN 
dad. ONSET AND DEATH 


DUE TO 


cause last. (c) 
~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT-NOT RELATED TO THE TERMANAL D/SEASE CONDITION GIVEN IN PAR l(a), 19. WAS AUTOPSY 
PERFORMED? 
yes [] No 


200. EXTERNAL CAUSE WAS 20b. DES! 


PRIMARY [7] or CONTRIBUTIN' 

CAUSE OF DEATH. 

20c. TIME OF INJUR’ Month, Day, Year 
Hour a.m. See 


pom. 9 


BE HOW INJURY OCCUREBs [Entar natura of injury in Part | or Part Il of itam 18.) 7 


200. PLACE OF INJURY thom farm, | 20f. (City or town) [Gounty) (State) 
factory, street, off] tc.) | 


20d. INJURY OCCURRED 


Whit Not 
ork leven 


| — Inquiry fal; and in my opinion 


\Pricide Oo Homicide oO Uiteietinited manner esl 


mw) CHIEF MEDICAL EXAMINER [~] 


INER [_] DATE SIGIYED 


DEPUTY MEDICAL EXAMINER ‘Zs Mf, , 
W. SR ran a fee 
N Address (Streat, city, town, or county) a 


ACTUAL 
SIGNATURE 


examnens TK ALS 


72a, BURIAL, CREMATION,| 220. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY Z2d, LOCATION (City, town, or country) (Siete) 
REMOVAL (Spacify) - Z 
WaLTay 6-29-66 Grace Methodist Falls Rd., Cockeysville, Md. 
23, FUNERAL DIRECTOR “ADDRESS 


Wm. Cook~Brooks Towson,Inc. Towson, Md, 21204 


24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
oad UN 28 a66_fForby = 


in 24 hours after 
led in by the funeral 


Then please remove carbon papers. Pages 1 and 2 shg 


5 
3 
& 
3S 


igned by the attending physician and completely 


transit permit. 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours after death. 


GF 


The law requires that the death cert 


attending physician. 


director, page 3 should be detached for use as the burial 


death. Page 4 may be retained by the hospital or 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C8007 —— OF DEATH f 


1. PLACE OF DEATH 


2, USUAL RESIDENCE (Where daceasad lived, If Institution, Rasidence before admission) 
¢. COUNTY 


a, STATE b. COUNTY 
Baltimore MBRYLAND Z Maryland Baltimore 
b. CITY OR TOWN {if outside corporeta limits, “e. LENGTH OF STAY IN Ib €. CITY OR TOWN {If outside corporate limits, write RURAL and glva nearest town) 
writa RURAL and giva naarast town) 
Catonsville 21228 | 19 years ie Catonsville 21228 / 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireet address) | d, STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
|___ 108 Melrose Avenue Sd. 108 Melrose Avenue | [1 Nog] 
3. NAME OF First Middle Last | 4, DATE "Month: ‘Day Year 
DECEASED OF 
ees ore! JOSEPH MILLARD CAVEY ees June_]. 19 66 
5. SEX ———~*~*«~*«~*S COLOR OR RACE | 7 MARRIED #] NEVER MARRIED [| ® DATE OF aieTHt ~_|9 AGE (In yaors |IF UNDER T YEAR) IF UNDER 24 HRS. 


Snale White | woows[]  oivorceo[]| Sept. 24, 1913 ‘5 ies 


10a. USUAL OCCUPATION {Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) 
done during mos! of working life ‘an if retirad) 


Carpenter _—»— Worked for Contractor) Howard Co., Maryland_ 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William Millard Cavey 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


“| Hours | Min. 


Months | 


12. CITIZEN OF WHAT COUNTRY? 


U. S.A, 


Marie Addison <_< 
{¥as, no, or unkown} | (Hyasgiva warordatasofservica) sie eee a Catonsville’ a Md. 21228 
Mrs, Margaret A, Cavey 108 Melrose Ayenue_ 


No 17-09-7309 : 


18. CAUSE OF DEATH [Entar only ona e), INTERVAL BETWEEN 
¥ ¥ ONSET_AND DEATH 
a ¥eur Aen» Z Belew __ | 4 See, 


PART |. DEATH WAS CAUSED 8Y,; 


IMMEDIATE CAUSE (a), 
PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e! 


v7 DUE TO. 


a 
{a), stating tha un ing 
couse last. {c) 


19. WAS AUTOPSY 
PERFORMED? 


os Ey itil, 


20a. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pact | or Part Il of itam 18.) 


2Dc. TIME OF INJURY Month, Day, Year 
Hour ¢.m. 


20d. INJURY OCCURRED 


While Not Whila 
at work [_] at work [_] 


200, PLACE OF INJURY (Home, farm, 20f. {City orlown) (County) 


factory, street, office bldg., atc.) ! 


MEDICAL CERTIFICATION. 


9 


ele 1) 


21. § certify that (1) (this h ton. 


ased alive on 


oes the degeased from...nerd..7../... thos re 
, 9 Ge and that death occurred SAM, from the causes and on the date stated above. 


MED, STAFF 2 ONE 
ATTENDING ; SIGNED 
Leet tf PHYS. w teerce O prs. 
Fe ~ = 22d, ADDRESS a 21228 
James G, Howell M.D, L011 Frederick Avenve Catonsville, Md, 
3a, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) —*{ Stale) 


REMOVAL (Specify) 
Burial 


June 20, 19 Mount Olive Cemetery _ 


24 JERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE - 
“Cott tecnetat Were Catonsvitie, va, lelllN 2 9 1964 felarla eps 


\a\ 
oh 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aes CERTIFICATE OF DEATH u7995 
22s 1. PLACE OF DEATH 
BESN | Pah a BALTIMORE NCE (Wee dead Ted 1 wan: eee ere abso 
MARYLAND : 

ow b. CITY OR TOWN {if outside cor, pare fe limits, c. LENGTH OF STAY IN 1b N (If outside corporate limits, write RURAL end give nearest town) 
iPS write RURAL and give nearest town) 
a Nay ON KTOV / 
uly STITUTION (if not In ea A give street address) || d. STREET, ESS. @. 1S RESIDENCE 
2en A ON A FARM? 
fas Caries whiimors Hod. CAETYT vesC] nol] 
s Se 3. Nae OF First Middle 4 DATE Day Year 
ry 
e Se (Type or print) 5 DEATH VE 19 
Sos 5. SEX 6. COLOR OR RACE 17 MarRieD [PY NEVER MARRIED 9. ACE (in years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 

Sa CE birthday) Months | Deys | Hours | Min. 
oJ 
BES WIDOWED [_] DIVORCED ["] yrs. | 
c_£ 10a, USUAL OCCUPATION (Give kind of workdone| 10b. eu hil oe OR ii, BIRTHPLACE (Cpinty z= &: ew 12. nS oF WHAT 
3 32 duripg most of working life, even If retired) INDUS' 
gss Oe Land OAR Burr R ic Gray. 


14. MO "S MAIDEN 
ci (SCok. Causey cr Es 


a at 'S DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
es We no, or unkown) [ceaee ches <a ©. 
ss |_NOo WZ-OF ma Moserme Kecoar 
“3 18. CAUSE OF DEATH [Enter only one ae r line for (a), (b), end (c).1 INTERVAL BETWEEN 
2& PART I. DEATH WAS CAUSED BY: ea tae 
Ss IMMEDIATE CAUSE {a). 
Sais . 

/ DUE TO 

Cenditions, If any, which ) os 


gave rise to Immediate 
cause (a), stating the DUE TO 


ficate has been signed by the attendi 


director, page 3 should be detached for use as the bur: 


underlying cause last. c 
Ff PARTI HER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTR OTHE TERMINAL DISEASE CONDUTION CIVEN IN PART 1a) |19. Nae 
= ~ 
& coh CA Mnnumg wn YE! no [] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
| OR CONTRIBUTING [] CAUSE OF DI 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m, factory, street, office bidg., etc.) 
8 While Not While 
= p.m. 19 at work [ea] at work 


to_¢-=—Al=€¢19___, that (0) (we) last 


21. | certlfy that (I) (this hospital) attended the deceased from * 
saw the deceased alive on. = /8 19 and that death occurred a! M, from the causes and on the date stated above. 


22a. SIGNAT 2b. DATE SIGNED 
Merrotes ATTENDING MED. ee ~ G 
4 By mo. pays. (]_pirector C1 ws. 6-/6- be 


hs. sri HeCees ALtAW IKbd, 22d, AODRESS 


Page 4 may be retained by the hospital or attending physician, 


should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certi 


z! BURIAL, CREMATION, | | 23b. DATE akae ic. ) NAME OF CEMET R CREMATORY 


REMOVAL eee (o— Nes a Vv METER: 
FUNERAL, accra CD | 25a. 


IR RO 
VR AIS (4) wm C00 Ix Brages towSo 5 D Mtienan DATE 


20M 1/65 2 Lg 


3. Page 5 may be 


in 24 hours after death. If any 2 
and 3 to the funeral 


encil in Item 18. Give Pages 1, 2, 


pending” in ps 
Chief Medical Examiner’s Office along with form PM. 


rtificate should be executed wi 


iting the word 


Req. by Fam. 


TO DEPUTY MEDICAL EXAMINER: This ce! 
Page 4 should be forwarded to the 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 an 


please execute the certificate, 


director. 


VR ASME 
3500 4-64 


the State Department 
72 hours after death. 


cremation, or removal, and in any cc 


A 


prior to burial, 


of Health or its designated agent, 


.\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08009 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 07996 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution; Residence before admission) 
a. COUNTY Balti a. STATE b, COUNTY 
8. more MARYLAND Maryland B Lmore 
b. CITY OR TOWN (If outside corporate lmits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN ((f outside corporate limits, write RURAL end give nearest town) 
write RURAL end give nearest town) 
Dundalk 2 weeks Dundalk J / 
. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
2 ON A FARM? 
77 Baltimore Avenue 218 Cleveland Avenue yes] noi 
3. NAME OF 
aa First Middle Last 4. DATE Month Day ‘Year 
(Type or print) FRANK R. CHANEY DEATH June z 166 
Bre SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [X] | 8 DATE OF BIRTH ir It pets IFUNDER 1 YEAR|IF UNDER 24HRS. 
rtnday, Hi Le 
male white | wiroweot oworceof]|Sept. 2,1893 te a ace he’ 
10a. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Conductor Railwead Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Jesse Chaney Elizabeth 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, or unkown) he eae! 
yes 212-14-8290 Charles Woodruff, same as #2 
18. CAUSE DF DEATH [Enter only one ceuse pep-yne for (a), (b), end (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a = = io 
: IMMEDIATE CAUSE (e) $-@-| € DiseAs 


ce at Alatk boom: = 
Conditions, If any, which ) tire hele. : 


gave rise to Immediate 
cause (a), stating the ¢ DUE TO 
underlying cause last. (c). 


Hour e.m. factory, street, Office bidg., etc.) 


m1. 19 et work 
21. | certify that | took charge of the remains-fescribed above, held an Autopsy [_], —Inspectlon [&f; and In my opinion 
death resulted from: Natural causes [~~ Accident [_], Suicide [_], Homlcide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 


et work 


& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASECONDITIONGIVEN INPART (a) | 19. WAS AUTOPSY 
ie 

a yes [[] No [3 
=] 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW |; URRED. (Enter nature of Injury In Pert | or Part {1 of Item 18.) 

& PRIMARY [} or CONTRIBUTING [} 

8 | CAUSE OF DEATH. 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRE! Oe. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 

= 


White Not While 
O 


AON AOR io, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGHED 
EXAMINER'S ie : BUAAETE hu bape el 6/9/66 
name (ype) Melvin B. Davis,M.D. Address (Street, ety, town®or county) 


23d. LOCATION (City, town or county) (State) 


23a. Ee ee 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 
peclfy) 
Burta 6440/6 Baltimore National Baltimore Maryland 
DB ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
eros Z ne.,Dundalk,Md. | .;4UN 13 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 
ie OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—~ 


site Ceoiy CERTIFICATE OF DEATH 1 O¢ 
8 1, PLACE DF DEAT 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY y SINE nd b. wry 4 
Baltimore MARYLAND hary timore 
b. CITY OR TOWN (if outside cor; peers limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town, 
Towson Towson 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


/¢|Dulaney Towson Nursing Home, 111 West Rd.|| 8119 Bellona Ave 


e. i RESIDENCE 
ON A FARM? 


ves] no 


3. ve First Middle Lest 4. i Month Day Year 
(Type oF print) OLGA COLBECK DEATH = June 25 1966 
5. SEX 8. COLOR OR RACE | 7, maRRIED [] NEVER MARRIED [-]| & OATE OF BIRTH 9.” AGE Paar Won | Ha 24HRS. 


Female White WIOOWEO fr] pworceo[]| Dec. 1, 1885 | a) - fs cere ir a 


10a. USUAL OCCUPATION (Give kind of work | 10d. Seer OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelyn country) 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 
Home 


ician and completely filled in by the firhe 
ease remove carbon papers. Pages 1(an 
and in any event, within 72 hours after We 


2 
s 
3S 
3 
3 
s 
2 
2 
3 
2 
5 
3 
= 
& 
£ 
= 
= 
= 
3 
2 
S 
3 
3 
8 
3 
a 
A 28,5 = Chicago, Illinois 
3 EF 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= aS 4 
= Bee John A, Nolan Christine 
8 2 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Ss 23 Ss (Yes, no, or unkown) | (Ifyes give war or dates of service) 
Secs = No - John E, Colbeck, 6119 Bellona Ave., TowsonMe 
= bar 18. CAUSE OF DEATH [Enter only one cause per line for (a), pea" c).. A pol eae Bay 
ars PART |. DEATH WAS CAUSED BY: ay ¢ 
2S S88 IMMEDIATE CAUSE (2), 
2S OF. é 
=o & OUE T0 ‘ 

EB f hewn 
SEa5 c , which 
Bee35 — ie ein | ok S* (tw 
Se 322 cause (a), stating the DUE TO 
ans gee 4 underlying cause last. (©) 
SEeo5 & | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITIONGIVEN INPART1(a) _|19. Was AUTOPSY 
@ oes e ac: 
esars S ves—] no] 
S2s.s lg 
zS8ee= ) = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO, (Enter nature of Injury In Part I or Part II of Item 18.) 

= = 
SS ae, (S| Mer CMe csG Soe 
£26 °fe ° q 

2088 
Ze B28 z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a5 Tog a Hour a.m. While Not While factory, street, office bldg., etc.) 

ee = p. at worl at worl 
22 E28 19 t work [_] at work 
Se as 2 21. | certify that™#Pithis hospigal) atte Merged the r 119. to. , 19. that~ttt (we) fast 
ESese saw the d i and that death occurred at_____M, from the causes and on the date stated above. 
=esce 2a. SIGNA | On oa 

wo = 
Es Bueclne MEO. 
e Sleas Mo. Gieecror C) pays. CI "C- “ob 
geo 8e 22c, PHYSICIAN'S oan 
oe oe ] ” NAME (Type) “ 
5 G52 | Robert N, Whitlock 1650 E.. Belvedere Avenue, Balto. Md, 
22523 
ae ota 
2 


23a. BURIAL, CREMATION,| 23b. OATE THEREOF 
REMOVAL (Specify) 
a. 


23c. NAME OF CEMETERY OR CREMATORY Nea LOCATION (City, town or county) (State) 


eyoed Cemetery esplaines, Cook Co.,Illinoi 
S 25a. REC'D BY REGISTRAR) 2ob. REGIGTPAR'S STORATIRE REGISTRAR | 25b. REGISTPAR’S SIGNATURE 


Balto. Md. wo JUL 5 {966 0 


29 dune 1966 


vR AIS (4) 
20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph' 


by the funeral = 
bon papers. Pages 1 and a. 


in 
ny event, within 72 hours after dea’ 


’ 


move Ccafl 


me 


ysician and completely filled 


transit permit. Then p! 
, cremation, or removal, 


~ 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 


20M 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C801% CERTIFICATE OF DEATH qe 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY a, STATE b. COUNTY. 
Baltimore MARYLAND Md. Baltimore 
b. CITY OR TDWN (if outside pores limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give Tae town) 
Catonsville Catonsville 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET AOORESS e. PME ais 28 
1407 Midvale Ave. 1407 Midvale Ave. yes] of) 
3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
DECEASED OF 
(Type or print) William W. Collins | DEATH June 16 1966 
5. SEX 6. COLOR OR RACE | 7 MARRIEO TC] NEVER MARRIED 8. OATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR IF UNOER 24 HRS. 
&] Qo last birthday) Months] Days | Hours | Min. 
M W wivoweo [-] oivorceo[]| Nov .7 , 1887 | | 


10a. USUAL OCCUPATION (Cive kind of work done 
during most of working life, even If retired) 


Sales 


10b. KIND OF BUSINESS OR 
INDUSTRY 


laundry Md. 


11. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
COUNTRY? 


13, FATHER’S NAME 
James Collins 


14. MOTHER'S MAIDEN NAME 


Wilhemina Pfeiffer 


15. WAS OECEASEO EVER INU.S. ARMED FDRCES? 


16. SOCIALSECURITYND. | 17. INFORMANT Address. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No -- 220-07-141P Kenneth Collins 1407 Midvale Ave. 


18. CAUSE OF DEATH [Enter only one cause INTERVAL BETWEEN 


pez line for (a), (b), and (c).] ¥ ONSET AND DEATH 
PART |. DEATH WAS CAUSEO BY: barn Fae hawpe., 
te ae CAUSE o_Leng se boe Selee. Kear _S2_ Aeron 
A ol QUE To iS 
Cenditions, If any, which a x] a @ & oi : = 


gave rise to immediate ©) 
cause (a), stating the OUE TD 


underlying cause last. DOO BPO) 
Fs “PART I}. OTHER SIGNIFICANT CDQ TIONS CONTRIG Pat OD ATH BUTNDT RELATED TD THE TERMINAL DISEASE CDNDITIDNCIVEN IN PART 1(a) 19. Was are 
= ? 
$ Jett tepe wt: 3 — ves [] _No [a 
= | 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HDW INJURY DCCURRED. (Enter nafire of Injury In Part | or Part I! of Item 18.) 
$5 ] DR CONTRIBUTING [7] CAUSE OF DI 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m. while Not Whlie factory, street, office bidg., etc.) 
= 19 at work[_] at work 


a: that () (we) last 


, from the causes ai on the date stated above. 


saw the deceased alive on , and that death occurred 
E ha | 22b. DATE SIGNED 
Z Peek | Payee Gineeror CJ pws, Cl g~—/ Tr OG 


21. Teertty that (I) (this neoteeeag decpased from 


ae RESS 


7a. BURIAL, CREMATION, 230. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 2ad. LOCATIDN (City, fown or county) tate) 
R! ne a * B 
Buriat 6-20-66 Cathedral Cem. : Px, 
FA FUNERAL DIRECTOR DDRESS 


"D BY REGISTRAR | 25b, I Me can 
arty nye FO <areerbly Tid, | onl N 2.0 1968 | aeaaed it fe = 


ya 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


920 > CERTIFICATE OF DEATH 7 


1, PLACE OF DEATH 
0. COUNTY 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0.STATE ome and b. COUNTY j J 


© CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 


Baltimore MARYLAND 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b 


within 72 haurs after death 


pletely filled in by the funera 
carbon papers. Pages | and 


vent, 


my 
e 


ey 


var 


and 


en pleas 


, crematian, ar remaval, 


igned by the attending physician ai 
-transit permit. Th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
shauld be filed with the State Dept. af Health priar ta bu 


directar, page 3 should be detached far use as the bur 


2a 
&. 


35 
z> 
= 


write RURAL ond give neorest town) 8 
Fort Howard 58 Days Baltimore 20.4 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) d. STREET ADDRESS €. Ls 4 Ree 
Veterans Administration Hospital 2809 Mt, Holly Street ves [] no (X] 

3 Ngee First Middle Lost 4, DATE Month Doy Year 

Tybetor WALLACE (NMI) — COTTMAN oo duke ST 3 66 
$. SEX 6. COLOR OR RACE 7. MARRIED b'o:4 NEVER MARRIED EJ 8. DATE OF BIRTH 9 age {it yacrs 

Male Colored | wiows 1 pivorceo }| 11/23/10 open 


12. CITIZEN OF WHAT 


UeB ea. 


11. BIRTHPLACE (County & Stote, or foreign country) 


Baltimore, Maryland 


14. MOTHER'S MAIDEN NAME 


100. USUAL OCCUPATION ap kind of work done 10b. KIND OF BUSINESS OR 
during most of {toe lite, even if retired) INDUSTRY 
J. anitor 


13. FATHER’S NAME 


John Cottman Henrietta 
1S. EG Ae PORES __ 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(eng ecu rm Will |132-10-92~79 | Clin,Records, VAH, Fort Howard, Maryland 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) ONSET AND DEATH 


PART. DEATH Was cite etuse () STATUS POST OPERATIVE PNEUMONECTOMY FOR 


IMMEDIATE CAUSE (0 
7 out 10 BRONCHOGENIC CARCINOMA 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), 


stoting the underlying couse =r 
Ler, ae ) 
<= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 19. WAS AUTOPSY 
3 a 
5 YES no (J 
= | 200. ACCIDENT WAS UNDERLYING LJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (iFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED | 200. PLACE OF INIURY (Home, form, | 201. (City or town) (County) (Grote) 
=] Hour o.m. While -—y Not While foctory, street, office bldg, etc.) 
p.m. 9 otwork CL] otwork CI 
21. | certify that (/) (this hospital) attended the deceased from__ApriJ , 19 66, to_ June , 1908, that fl) (we) last 
saw the deceased alive on__June 19.66 , and that death occurred ats2QAM from causes and on the date stated above. 
o, SIGNATURE Vd 22b. DATE SIGNED 
° ATTENDING MED STAFF 
LE (4, tee po MD. _ PHYS C1 dietcror O pis, WO] 6/1/66 
me. PHYSICIANS = MTTON GINSBEAG, M. D Tad. ADDRESS 
NYEIT {ares A HOSPITAL, FORT HOWARD, MARYLAND 
73o. BURIAL CREMATION, | 236. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Store) 
Sait. L, -b-60 BALTIMORE NATIONAL BALTIMORE, MARYLAND 


UNERAL DIRECTOR 280. (Ni aa ‘2Sb. REGISTRAR'S SIGNATURE 
g 


7 AM 1966 f ON OA 


\ 


The law requires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


~|_ 68013 CERTIFICATE OF DEATH 
Me 
Bz B Wi. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence a tt ‘ed 
fo 0. COUNT o. STATE b. COUNTY 
2 
Eas. Balti re MARYLAND ma. nd : 
235 OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CTY OR TOWN (If outside corporote limits, wiite RURAL ond give neorest town) 
= 2 2 write RURAL and give neorest to 
> > 
By 3 re. 
e285 R a. STREET ADDRESS 
Bee 70 1529 0. ce 
Bee aN 5629 Can K Ave 
a ee 
= se 3 HARE: 0 First Middle Lost 4. Dare Month Doy Year 
SS Type or print) (“HAC he bt b/d GC, w)ter| baw : g a w»be 
Be 
Foe 6 COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED (_]| 8 DATE OF BIRTH 9, AGE (rbeos TFUNDER 1 YEAR | IF UNDER 24 HRS, 
se2 A last_birthday) Months | Days Min. 
ey 2 WA g | wioowen [X] vivoreo C]| pte ts [by $7 Ed irs 
ge * 100. USUAL OCCUPATION ies kind of work dons 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) 12. CITIZEN OF WHAT 
< 23 d ost of working life, even if retired INDUSTRY, ca XZ ff 
88 Hacehant/ubn Tailor Owy | Manechosfe nefend ae 
‘gat 13. aye NAME ? 14. MOTHER'S MAIDEN NAME 7 
Zc 
BES Ye 7) E [lan Wood Coe 
=e O y] O GIL X 
s 2 (te Waser SEO een US. ARMED FORGES? i 46. SOCIAL SECURITY NO. Ea FORMANT Address 
ets '@s, NO, OF UNKNOWN) if yes give wor or dotes of service! v 
ee Yip Ad -2o-4o9| Noeords 4 Yue. Yyaconse, Nome 
ote 18. CAUSE OF DEATH (Enter only one couse pet line fog (0), {b), ond (c}.) ¢ : INTERVAL BETWEEN 
£52 PART |. DEATH was CAUSED BY: a ONSET AND DEATH 
eBse y 
(eae v / DUE 10 
er = a 
eee s Conditions, if ony, which gove () 
5 PSS rise to immediote couse (0), 
a 
> Ma stoting the underlying couse Late 3 Mahek 
3 of. last. (9) 
poe 3 pe 
S285 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
sise » |5 eee PERFORMED? 
~ 9 5S = ves{_} no (AL 
62 vo Ss 
s os = = ee Wa A ha 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
22-5 z Hl 
atys S 
Sse... % { (IFEMHER, NOTIFY MEDICAL EXAMINER) 
= De o S [20c. TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
£=33 & Hour 0.m. Fi While Not Wile factory, street, office bldg,, etc.) 
me Pie = at work ot work 
aes = 7 ; 2 7 
pa eee 21. I certify that (I) (this hgspital) attended the inp sed fram, Eig? IC, V9SS to LL ED 19.2 that (I) (we) last 
2 £32 sow the deceased olive an_¢Z , and that déath accurred a2 20P > MM, ram causes and an the date stated abave. 
3 
Sos= 220. SIGNATURE pe G 
i ATTENDING cy Me, STAFF 
es T/T PHYS. cai Ou eas, OC YB766 
8 ge ~ PHYSICIAN'S 22d. ADDRESS 
> o= 
Ege | NAME Type) Toate ”D er SO} 
i=j 
33 Se ‘Bo. BURIAL, CREMATION, 2b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. pot (City or ar (County) (tote) 
>a fs EMOVAL (Speci 
s 2° Reet 626-66 Woodlawn Cemetery Baltimore, Md. 


, 5 BY REGISTR ARS ONAN 
YR AIS 4) Wine "CSok “Brooks Kowson 1050 York Road ool IN 4966 0 uticed a ha 
20M 1768S Towson, Maryland _21204 | 0 


remove carbon papers. Pagés 
t, within 72 hours aft 


and completely filled in by t! 


ic 
Then 
in any even! 


|, cremation, or removalh 


ial-transit permit. 


filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


director, page 3 should be detached for use as the burl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ‘ hours after death. \ 
should be 


VR ALS (4) 
15M 4-64 


iS 


MARYLAND STATE DEPARTMENT OF HEALTH 
a TEA OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


v CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


Lo ay a.,STAY ; b. COUN 
4g. He, es a. 
. CITY OR TOWN (if outgsfde corpofate limits, Write RURAL and give nearest town) 


Ap tre” 


‘OTe MARYLAND 


. CITY GR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b 
write RURAL and givg nearest town) 


so } Wee Lact 


4 
@. IS RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hogpital, give street address] d. STREET ADDRESS = ON FARM? 
' 
NLZeas/ NV <2 FLY F Wee KOR’ KL. yes L]_no 

3. NAME OF 2 $ 

REELS First Middle Last 4. ope Month Day Year 

{Type or print alder! Coulfes-|_% 23 6G 
Seewex 6. COLOR OR RACE) 7, MARRIED [—} NEVER MARRIED[—]| ® DATE OF BIRTH 9, AGE (in years IF UNDER 1 YEAR |IF UNDER 24 HRS, 

‘ Months | Days | Hours | Min. 
Pha fé //Eé| wivowen BY _ pivorceo(] 


10a. USUAL OCCUPATION (Give kind of work done 


last J irthday) 
ZL 20, | WA ee 
auring the eiieWenalifaseven If retire) 10b. ea BUSINESS OR Ly) (County “x State, 4relgn country) | 12. ee WHAT 
CSM ae Cotte] V/s sais WAZ 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Semuae/ Cou/ Ter ON 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


es, 
ea ete ae 5-0 9-70. Jala fee 63 iz a, yy G Lhe “aes B 


18. CAUSE OF DEATH [Enter only one cause per line for (2), (), and (o).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: eS : x 
"IMMEDIATE CAUSE (a) Yo we ea fe ee DO hoes 
; 3 


273% DUE TO Q es . 
Conditions, If any, which ) iad « fh AAP. Shy S 


gave rise to Immediate 
cause (a), stating the ¢ DUE TO 
underlying cause last. 


(c). == 
3 PART Il. OTHER SIGNIFICANT CQNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) {19. Peeoninaers 
=) t 
= 
3 ene tat, zed Tee ves] NOW 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part U or Part II of Item 18.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,| 20f. (City or town) County) (State) 
a Hour a.m. . factory, street, office bidg., etc.) 
a Baa While Not While 
= p.m. 19 at work[_] at work Fy] 


21. I certify thay1i)Athis hospital) attended the deceased fr ZS 19GC, to__ GA 19¢¢, that e) last 


saw the deceasdd Zlive on__ — &@~ _19 © © , and that death occurred at°CAM, from the causes and on the date stated above. 
2a. SIGNATURE N 22b. DATE SIGNED 


] 
: ATTENDING ED. STAFF 
2 é M.D. _ PHYS. Aero C1 Phys. ol Br pe Fee 
26, PHYSIC] ; 22d, ADDRESS 
NAME (Type) . yy if eS < 5 
re) Va ve ak Lise llen ET ee Ow At. Mel 
2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (city, town of County) tate) 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 


MOVAL (Specify) 
24. fark DIRECTOR 6/25/1966 


Buria 
DDRES: 
H.W.Jenkins & Sons Co, L905 York Road 
_— a mone 12S Nae 


New Cathedral Cem. Baltimore, — Md. 


25a. REC'D BY REGISTRAR| 25D. REGISTRAR’S SJGNAJPRE 
vie SUN 2 4 1966 fOAorday Yactge 


dl 


lal directar, 
filed with 


au) 


Hed in 


jan papers. Pages 1 and 


r death. 


by 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Of016 CERTIFICATE OF DEATH neg. dist Nol} QI ()3 


The law requires that the death certificate be executed within 24 hours after death. Page 4 
Then please remayy 


aspital ar attending physician. 


fter this certificate has been signed by the attending physician and campletely 
I, crematian, ar remaval, and in any event within 72 h 


PtACE CEE rs ee lk ah (Where deceased lived. If institution; Residence before admission) 
- °. b. COUNTY r 
Baltimore bea pra Maryland 
b. CITY OR TOWN (If outside corporote its, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) i ; 
Sparrows Point 38 _yearg Sparrows Point 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
808 Street 808 I Street ves (]_No && 
3. NAME OF First Middte Lost 4. DATE 
eee irs i . DA Month Day Yeor 
(Type or print} " “ DEATH June 10 19 6 
5. SEX 6. COLOR OR RACE |7. MARRIEDEX] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
j q O last oe hones n= 
emale wipoweD [) —bIVoRCED [] Fe b. (é) oO 
100. USUAL OCCUPATION (Give Kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign 1@ 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
ani 2 Pa Office awrence, South Carolina >A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ohn Fuller Mamie Fuller 
Pa WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, 0, oF unknown) (IF yes, give war or dotes of service) 
No | 2,9:20-6/¢4| Thomas L. Crisp 808 I Street 
18, CAUSE OF DEATH [Enter only one cause 1e For (0), (b), and (c). INTERVAL BETWEEN 
_ a ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: OmCAL 
IMMEDIATE CAUSE (o} ice \ Ae 
\ DUE TO 
Conditions, if ony, which ry 
gave tise to immediote 
couse (a), stating the under- ( OVE TO 
lying cause lost. © 
é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 (a) | 19. eae 
= 
3 yes() NO ig 
© ] 200. ACCIDENT WAS UNDERLYING E]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
U F(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INSURX Manth, oy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
a jour. m. ? 1g [While Not while Mey Ei a oc} (75 /) } 
S| bie Ks ot work [7] at work NMA a \WA7“s ‘4 


{ 
21.'t ceftify that | attended the deceased from._LO/ eee Pee 1 49: 65, to__ Ghee: Seon. , oS 46hat | last saw the deceased 
6/8 -:60 fhe the causes and an the date stated abave. 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained 
the registrar priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRE! 


< 
ra 


4 " ADDRESS (Street, city or town, stote) DATE S)GNED 
ACTUAL oe 
SIGNATURE ee wo, 105 Main. /Street _______ 2 LL BLAL 
PHYSICIAN'S 
NAME (Type) Ce ee a owe ST 
2b. DATE THEREOF ‘Qc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
j 6 66 Arbutus Memorial Park | Arbutus, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. eon Te 66 REGISTRAR'S SIGNATURE 
he Morton & ett F.H. 1701 Laurens DATE 


— 


th. Page 4 
‘al director, 


hauld be filed with 


e 


e 


led in' 


cate has been signed by the attending physicion ond campletely 


ending physician. 


IDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 ha 


ospital or 


may be retained 


TO HOSPITAL OR 
TO FUNERAL DIRE! 


BE 
=> 
2a 
8s 


urs ofter, 
sl 


Pages 1 and 


Then please remave corbon papers. 


the registror prior to burial, cremation, ar removal, and in ony event within 72 haurs.after death. 


poge 3 shauld be detached for use as the burial-transit permit. 


\ 


| 


iy 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ogn CERTIFICATE OF DEATH nes. vw. MSOO4 


a. pA nents 2. one ee (Where deceased lived. If institution: hela before admissian) 
sad : 25 b. COUNTY 9 
Baltimore Verna see Maryland Lal Line 
b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest tawn) 
RURAL ond give nearest tawn) 
atonsville 5 weeks Baltimore ews 
d, NAME OF HOSPITAL [If not in hospital, give street address) d. STREET ADDRESS. 1S RESIDENCE 
oR INSTITUTION <§ ON A FARM? 
Shangri-la Nursing Home 2201 Southland Rd. yes (] Nox] 
3. NAME OF in i k, 
DECEASED Bee: nica Last 4 eer Month Day Yeor 
(Type or print) Louise Prelesnic Crocker DEATH June 20, 19 66 
5. SEX 6. COLOR OR RACE |7. MARRIED [3] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
; Oct.16, 1914 Logs Hours 
Female White wipoweof] ~—sovorceo) | Oct. 16, sels 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


u 11. BIRTHPLACE (Stote or foreign country} 
during mast of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


At Home Fredericktown, Pa. U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Prelesnic Staltzer 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes. no, or unknown} {IF yes. give war or dates of service) 
No | None George W. Grocker-2201 Southland Rd. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; + 4 Ny AND pEATH 
- DEATIE WAS SAvsin. er Carcinoma of the breast with metasteses years 
V9) DUE TO 
Gopdticnssitfany whieh " 
gove rise to immediote 
couse (o}, stoting the under. ( DUE TO 
lying cause last. {o) 
a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0} 19. Peed digg 
iS 7 oe oe 
i] yes Now) 
= ]200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
< OR CONTRIBUTING (] CAUSE OF DEATH 
 |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OFXINIURY (Home, form, 1 20f. (City or town) (County) (Stote) 
a Hour 0. m. While Not While factory, street, office bldg., etc.) | 
2 pom. 19 lot work [] ot work C] ' 
21. | certify that | attended the deceased fram________-e<77 , 19.48, to__Jame________. , 1986, that | last saw the deceased 
alive on___ Bie. ff. + 19 66 _ ond that death accurred at_7350PM, fram the causes and an the date stated abave, 
4 ADDRESS (Street, city or town, state] DATE SIGNED 
ACTUAL HE Z Ay “L: * ot 6 66 
SIGNATURI d CLE: 2mo. S1OL Gwynn Oak Ave.________________6 YAAWA ("a 
PHYSICIAN'S i 
Name (Typo) Millard T. Trabénd, Jre Baltimore, Mde 21207 
‘a. BURIAL, creaTON 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. tawn, or caunty} (State) 
MOVAL “ 5 
urla Lorraine Cemetery Baltimore, Maryland 
23. FUNERAL DIRECTOR’ AD} St : 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ellsworth A iberty Hghts.Ave. |nftN 9 3 1966 feria luge 


as 


= Ge 
® 93 
ie] 
23H 
: = 
2 8045 
8 
3 
cD $3 
©. 
=f 
° 


Pages 1 an 


Then please remave corbon papers. 


ransit permit. 


the registrar prior to buriol, cremotian, or remaval, ond in any event within 72 hours ofter death. 


cote hos been signed by the ottending physicion and completely filled in! 


tending physician. 


ING PHYSICIAN: The law requires that the death certificote be executed within 24 hi 


hospital or 


D 
page 3 should be detached for use as the bur 


moy be retained 


TO HOSPITAL OR AL 
TO FUNERAL DIRE 


as 
=> 
2a 
Ss 


om 


& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
OND CERTIFICATE OF DEATH neg. vis, wo PSD 


" CUTS 33 eu once (Where deceased lived. If institution: Residence before admission) 
LH b. COUNTY 
J MARYLAND 
Baltimore Maryland / 
b. CITY OR TOWN (IF outside corporote Simits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
RURAL ond give neares! town) 
Woodstock 5 Months Woodstock 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Old Court Rd. ~Woodstock, Md. Old Court Rd. ves 1] NOK] 
3. NAME OF Fi iddl. 4. DATE 
DECEASED oy “coe ee Month Day ‘Noon 
(Type or print) John A. DEATH June 25 1966 
5. SEX 6. COLOR OR RACE ]7. MARRIEDSE] NEVER MARRIED [] 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours] Mi 
Male Whit WIDOWED [} DIVORCED [] 27, 1896 69 yrs. 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or fareign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Tavern Owner Washington, D.C. Ue eA. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Frank Z. Crane Henrietta Levi 
Vanes Cece Sa ce cate: gies 16. SOCIAL SECURITY NO. INFORMANT Address 
W.Ww,l | Army 12-4408|Erma W. Crane-Old Court Rd. Woodstock Md. 


18. CAUSE OF DEATH [Enter only one couse 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


y / DUE TO 


Conditions, if ony, which ( 
gove rise to immediote 
couse (0), stoting the under. (DUE TO 


lying couse lost. FY), 


a Parr Il. OTHER SIGHIFICANT CORDITIONS CONTRIBUTING TO DEATH RELATED TO THFTERMINAL DISEASE CONDITION GIVEN IN PART L 19. WAS AUTOPSY 
g PERFORMED? 
S oe Os yes] NOZqe 
= | 200. ACCIDENT WASUNDERLYING CJ] 20b. DESCRIBE HOW INJORY OCCURRED. (Enter noyfre of injur in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} “aie 
& ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
ras Hour om. 4 While ahaiie foctory, street, office Pe 3 : 
= p.m. 19 lol work pat work} - 77 
Zi <SH Lx 
2.1 me Hot | attended the -deceasédfram.__S72@t2 Y¢_--, IYO? as pe“~~ > iAcAhat | last saw the deceased 
alive on__ CHEE bbs --, and that death accurred at 19 xf) M, i the causes and on the date stated above. 


ADDRESS (Street, city or town, stote) 


SUA CC; Me LLM Wh .. 627 Betas, 


BALTIMORE NA PRK i 
oh SS SE a ale FCO Ge de Nae 
‘720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY CATION AG 2idwn, or county) {Stote) 
Burial” 6-29-66 Balto. National Cemetery Baltimore, Maryland 
23. FUNEAG 6! hives 9 ema POA + ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


ellawoe! Krmacost-4000 Liberty Hghts.Ave. |par 28 


papers. Pages | and 2 


ex MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


hysician and completely filled in by the funeral 
lease remave corban 


than p 


ined by the attendin 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
je 3 shauld be detached far use as the burial-transit permit. 


shauld be fed with the State Dept. af Health priar to buri 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sig 
directar, pa 


85 
=> 
2a 


“spas saa "1 213 09 47 0 CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
1B. CAUSE OF DEATH {Enter anly ane cause per line far {a), (b), and {c).) 


PART: DEATH WAS CAUSED BY. MENPASTATIC SQUAMOUS CELL CARCINOMA OF THE RIGHT 


INTERVAL BETWEEN 
ONSET AND DEATH 


? 

NHROTe CERTIFICA a) ist 
= C8018 TE OF DEATH OS005 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence before odmission) 
a 0. COUNTY o. STATE b. COUNTY 
Ss BALTIMORE MARYLAND MARYLAND ANNE ARUNDEL 
= B- CHF OE TOWN (F ate carpe Tis, © LENGTH OF STAY IN Ib |] CITY OR TOWN (If outside corparate limits, write RURAL and give nearest town) 

2 write ond give nearest tawn 
2 FORT HOWARD 14 DAYS GLEN BURNIE 
= G. NAME DF HDSPITAL DR INSTITUTIDN (IF not in hospital, give street address) & STREET ADDRESS eR REET 
She 9 
f= VETERANS ADMINISTRATION HOSPITAL 1611 MANNING ROAD YES no (JX 
= 3. Bead First Middle Lost 4, DATE Manth Day Year 
f OF 
< Type or print) “ CUDDY DEATH JUNE 20 » 66 
s S, SEX 6. COLOR OR RACE | 7. MARRIED 7] NEVER MARRIED [-]] 8 DATE OF BIRTH AGE years | FURDERT YEAR FUNDER TA HRS. 
a vel irthday) Months | Days | Hours | Min. 
> MALE WHITE wioowed ([] oworceo [J] JANUARY 1,1893 vs. 
ee Hl, USUAL OCCUPATION Give Kind of wark done T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or fareign country) Tz ZEN OF WHAT 
ae luring most of working life, even if retired) INDUSTI JUNTRY ? 
2 SISUPERVISOR PAGKAGE DELIVERY | BALTIMORE, MARYLAND U.S.A. 
a add [J Farner wane Ta, MOTHER'S MAIDEN NAME 
8 WILLIAM CUDDY PRICILLA MITCHELL 
2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SDCIAL SECURITY NO. 17. INFORMANT Address 
So 
< 
Ss 
3 
5 
© 
§ 


DUE TD LUNG 

Conditians, if any, which gave (b) 

fise ta immediate cause (a), bu 

stoting the underlying cause ETO 

lost. ans @ 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
z Eee PERFORMED? 
3 vst] xo 
& | 20a. ACCIDENT WAS UNDERLYING 1) 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
8 | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, | 20f. — {City of tawn) (County) (State) 
Fe Hour a.m. While oO Not While oO factary, street, affice bldg., etc.) 


p.m. 19 at wark at wark 

21. | certify thot % (this hospital pended the deceosed from 0/0/00 19, tp OFeVfOO 19 thot PH (we) last 

sow the deceased alive on 20/66 _19___, and that death occurred at°{ 20M, from causes and an.the date stated above. 
Zo. SIGNATURE ATTENDING ED. start 22b. DATE SIGNE 
PHYS. O_ orecor O pws, CE 6/20/66 
Tc. PHYSICIAN'S 22d. ADDRESS 
NAME (Tye) AUT, FF, VAH FORT HOWARD, MARYLAND 
BURIAL GRERATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Store) 
RARE 23 June 66 Holy Redeemer Baltimore , Mie 


24. FUNERAL DIRECTOR roe ey FUNERAL HO! In q IN 3D i966 Shy R gies SHRIKE) 
= arb? Af f F 


Ba. 


TO DEPUTY M 


] 


FOR STATE 


HEALTH DERI, 


e.., is 


@. EXAMINER: This certificate shauld be executed within 24 haurs after death. If 


necessary, please execute the certificate, writing the ward “pending” 


o @ 
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, prior ta burial, cremation, or removal, and in ai 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


Health or its designated agent 


VR AISME ( 
6M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


98019 MEDICAL EXAMINER’S CERTIFICATE OF DEATH } 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) / 
0. we owe b. COUNTY 
altimore MARYLAND aryland 
b. fy eran i outside ney c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write and give nearest town] 2 
‘Towson. Baltimore, 21212 3 ! 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d, STREET ADDRESS e. a bis £ 
-g| St. Joseph't Hospital 1318 Sherwood Ave, 1s Co Ct 
3. Naat First Middte Lost 4, DATE Month Day Year 
(Type or print) Mary Caroline Daue- pent 6- 20 » 66 


io) 


a 


JF UNDER | YEAR_] IF UNDER 24 HRS. 


5, SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [-] | & DATE OF BIRTH ASE (a vr 
EF W winoweD fz] pivorceo [J 9-19-1595 is it at) 


ie USUAL OCCUPATION {Give kind of ar dane 0b. et BUSINESS OR T1, BIRTHPLACE (State ar foreign country) 2 UHR, WHAT 
i fi INDU 
“tousewi te? om "Home Baltimore Ue Ry A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Frederick Siegle Anna McNally 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17, INFORMANT Address 
(Yes, iy pais (IF yes give war ar dates of service] el 6 = rE Mrs. Carolyn D rs Gray Same 


PART |. DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE (0) (CASA OFT _ 
flo DUE TO ‘ a 
Canditions, if any, which gave (0) Ey, SLE é-tec-s 
rise ta immediate couse (a), DUE T 
stoting the underlying cause 0 
i ar a 
z= | PART 1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
3 aes 
= yes [_] NO 
= | 200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | ar Port Il af item 18) 
& | PRIMARY Lor CONTRIBUTING C1 
© J CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, form, | 20f (city or tawn) (County) (tote) 
4 Hour o.m. While Not While foctory, street, office bldg., etc.) _— 
= p.m. 9 at wark O atwark [1] 
21. I certify that | taok charge af the remains described above, held an Autopsy [_], Inspection -4~ Inquiry [_], ond in my opinion 
death resultetfttay7 Natural causes 2f—Accident D1, | Suicide Homicide [_], Undetermined manner 
- CHIEF MEDICAL EXAMINER [_] - 
oie ZE Viz Q fy ASSISTANT MEDICAL commend a bE ENED 
0 DEPUTY MEDICAL EXAMINER {_] 
EXAMINER'S 4 
name (yeCharles F, O'Donne O ork ss (Smeal gy davT. of fount hye LY CC 
230. BURIAL CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Tey or Town) (County) 7 (Stotey 
BUMsI” {6-22-1966 | Baltimore Cemetery Baltimore Md. 
ee FUNERAL mye OR ADDRESS Le | Bo. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


Jenkin ogo Seo RK° ®éad Balto. ,Mdue JUN 20 166 _fOlhorvlrg Veectae 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘ 


90 CERTIFICATE OF DEATH 


Pages | and 2 
ath. 


» 
~S 


within 72 haurs of 


completely filled in by the funera 
event, 


ave carban papers. 


|. PLACE OF DEATH 


M i 0. COUNTY 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o, STATE b. COUNTY 


BALTIMORE MARYLAND MARYLAND 
b. CITY OR TOWN Mf outside corporote ee LENGTH OF STAY IN 1b ¢ CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write ' own) 
HORE HOWARD’ 5 DAYS BALTIMORE 34.4 


@. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) 


VETERANS ADMINISTRATION HOSPITAL 


d. STREET ADDRESS 


3412 Fairview Avenue 


) daria First Middle Lost 4. DATE Month Doy Yeor 
CEASE OF 
(Type or print) ANTHONY VICTOR DE COSMO DEATH June 16» 66 
5, SEX SCOLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [| & DATE OF BIRTH AGE in a FUNDER TEAR TENDER ERS ARS 
it 10} lontns joys louTS: in. 
MALE | WHITE | woowe F] — ovoran (| 5/20/12 S Aaa " 


100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 


during most of antiga if ed) IN 


11 BIRTHPLACE (County & Stofe, or foreign country) 12 ZEN OF WHAT 
NTRY ? 
Old Forde, Pennsylven OBA. 


en ple 


transit permit. Th 
, crematian, ar removal, a 


The law requires that the death certificate be executed within 24 hours after death. 
igned by the attending physicigy 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


directar, page 3 should be detached for use as the burial 
should be filed with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


3s 
=> 
2a 
ss 


V3. FATHER'S NAME 


FIORE DE COSMO 
TS. WAS DECEASED EVER IN USS, ARMED FORCES? Té. SOCIAL SECURITY NO. 


(Yes na, of unknown) eg eg or cores of service} b 03 03 65 hy 


17, INFORMANT 


14. MOTHER'S MAIDEN NAME 


MARY DINARDO 


Address 
CLIN.REC.VETS.ADMIN.HOSP. F.HOWARD ,MD. 


18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c)) 


PART |. DEATH WAS CAUSED BY: 
SEPTICEMIA 


INTERVAL BETWEEN 
INSET AND DEATH 


IMMEDIATE CAUSE (0) 

/ DUE TO 

Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse Lai 
mst, ) 


) SEVERE LIVER FATLURE: ACUTE PANCREATITIS 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


19. WAS AUTOPSY 
PERFORMED? 
yes {_] NO 


200. ACCIDENT WAS UNDERLYING C1) 

OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 


Hour o.m. While Not While 
p.m. 9 otwork LI otwork C1 


z 
s 
2 
3 
cS 
5 
8 
3 
4 
= 


saw the deceased alive an. 
220, SIGNATURE 


Tic. PHYSICIAN'S 


NANE (Type) RAUL F. O, MeDe 


‘20e. PLACE OF INJURY (Home, form, 20f. 


2). V certify that fl) (this hospital) ottended the decegsed from_ume 27, 19_66, to n 
Rane HE? rE and that death accurred at32LOPM 


206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


(City or town) (County) (Stote) 


foctory, street, office bidg., etc.) 


6, 19_66 thot ff) (we) lost 
| from causes and on the date stated obove. 
ATTENDING MED, y) STAFF ae ae 

pays. C1] _iéctor or, ES] 6/16/66 

22d, ADDRESS 

VAH FORT HOWARD, MARYLAND 


2H3o. BURIAL, CREMATION, 23b. DATE THEREOF 
REMOVAL Spey 6-20-66 


‘24. FUNERAL DIRECTOR 


ost Funeral Home Ba. 


23c. NAME OF CEMETERY OR CREMATORY 


Baltimore National Ceme 
4600"Eiberty Hehts | We 
Gi 0 Ma 


23d. LOCATION (City or Town) (County) (Stote) 


Baltimore and 
250. REC'D BY REGISTRAR 2Sb. Wy TRAR'S SIGNATUR 
N Nodes ff 


- P - MARYLAND STATE DEPARTMENT OF HEALTH 
— Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR O80 MEDICAL EXAMINER'S CERTIFI ATE OF DEATH 
HEALTH DEPT. |Gmocxcircr Ste 2, USUAL Li cecoosed lived, I inaitutfon: 
= & 2. COUNTY 2. STATE . b. COUNTY 
52 eid 7 MARYLAND || - . » ‘= Aa) Y 
$ iad imi ¢. LENGTH OF STAY IN 1b ©. CITY nT i gly bepboratetimite-sweite RURAL end give neerest town) 
Rural) 


er your files. 


the State Board of Health, 


AM er s2) HOSPITALOR I aoe (if nef Jn hospitel, give straat address) 4. STREET ADDRESS AS ena 
R Ve 2520 ON A FARM? 
aa PARES SL] No Tt 


rs £ ae aoa 
2s 3 3 aS a) “Middle guse A DxTE mk) ¢ 
os ~7o 
rf ots ee f // € Gia Dew | Searx a . 
ost S 23 - CHLQR OR RACE. MARRIED EVER MARRIED [] | & AE OF BIRTH / 19. AGE Up IF UNDER 1 YEAR 
‘ K fog ( ry Months] Days 
wiDoweED [_] Divorced [_} = if) 
a | 1e. USUAL OCCUPATION (Giye kind of work | 108. KIND OF BUSINESS OR INDUSTRY] TI. BIRTHPLACE (Stab or reign count 12. CITIZEN OF WHAT COUNTRY? 
aN done during mogt of ing lif, aven if retisgd) / SA 
a ZEA VAN 
% 
Se |ATHER’S NAME 14, MOTHER'S MAIDEN NAME al ¢ ie. —- 
as . . 
as Donald Dewar Augusta Harford 
Ze = 


15. WAS DECEASED EVER IN U.S. ARMED taal AS 16, SOCIAL SECURITY 


(Yes, ng, Poa fivsee 1 tage, 


18: Stem OF DEATH jEnier only one cause per li 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) e. 


Sores kstiqun blaa¥: 
Conditions, if any, which i — e : i 


geve rise to imme. cause 
(2), steting the undarlying 
cause last. {e) 


.| 17, INFORMANT Address ‘. 
Wns Do Same) 


INTERYAL Bi 
ONSHT A 


[, and in any 


” in pencil in Item 18. Give Pages 1, 2, 


to the Chief Medical Examiner's Office along with form PM3. Page 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transif permii 


ing’ 


DUE TO 


ton, or removal 


DISEASE CONDITION GIVEN IN PART 1(e) 19. WAS ‘AUTOPSY 


EXAMINER: This certificate should be executed within 24 hours after death. If any 


tor 


=v 
4 
a z PART I. OTHE SI@NIEICANT CONDITIONS CONTRIBUTING TO QEATH BUT }fOT RELATED ¢O THE TERMIN. 
ey = a PERFORMED? 
5 “3 , 4G Mer, ves []_ no NC 
2 3 | 200. EXTERNAL CAUSE WAS 20d. eee or! HO} RY OCCURED. JEnter neture of injury in Pgh I or Part Ii of item 18.) a. a. = 
2 i, 74 Pa CONTRIBUTING [J 
A 3 G | CAUSE TH. 
= 3B 3 20c. TIME OF JDUURY Month, Dey, Yeer 20d. ante OCCURRED | 2Dg.:PLACE OF INJURY (Home, farm, | 20f. (Ci town), 
5 2 8 jougam, ) ” While __Not While gee on 
Z NS Lf ip GG [at work 1] at work = 
2 
3 


ribed above, held an Autggéy (zi ae fae Inquiry im) and in my opinion 


= 5 21. I certify that | took at of fe remains di 
. death resulted from: ses Bal Acchd . Suicide “ Homicide im) Undetermined manner oO 
Bia 8 CHIEF MEDICAL EXAMINER [-] G Py C6 
So i 3 Sreaeatunes : ASSISTANT MEDICAL EXAMINER ne DATY sicn: 
Sem s DEPUTY MEDICAL EXAMINER [Ep 
§2a.5 EXAMINER'S rie “fay 
B SRE s a NAME (Type) Fi RAW K h " S/ K VR. Address (Streat, city, town, oF county) (es) f For D R d. 
a 28 ‘ 22s. yk OR ele 22, DATE THEREOF 22c. NAME OF CE OR CREMATORY 22d. LOCATION (Clif, fown, or country) (rete) 
= = Pgci 
O8<08 Wi. 6/24/66. Monekand Memorial (en. Baltimore, Md, 
= : 23. FUNERAL DIRECTOR 2aa. EC" D BY REGISTRAR | 24, REGISTRAR’S SIGNATURE 
YS. AISME 
5M 7/59 Leonard 9, Ruck Ine. Belts, Md. 27274 oad UN 9 9 { 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


of MARYLAND STATE DEPARTMENT OF HEALTH 
EN22 CERTIFICATE OF DEATH 


a 
ees |. PLACE OF DEA) a 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
g2ou 0. COUNTY a. STATE b. COUNTY 
“7s SUAWAN MARYLAND , t; 
238s b. CITY OR/TOWN (If autside corporate limits, . LENGTH OF STAY IN Ib © CITY AR IQWN (If autside/carporote limits, write RURAL ond give neorest town) 
fee wy RURAL ond give nagyest town) nile 
oS 
Bs (RWG MLAGICMN 
en d.NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, ay street address) dATREM ADDRESS oR RE DENTE 
sa i ~ ? Zhe BL. 
22548 BALL gndes Mitakd We Odin AS Yes oe no (] 
>5 = a na OF Z First Middle - Lost 4. DATE Month 
as { ae OF 
SSE Type ar print) QAM A Au DEATH a nO 
Eo g 5. AEX 6. COLOR OR RACE 7, MARRIED [ea] NEVER MARRIED (is 8. DATE OF BIRTH 9. AGE (I IFUNDER | YEAR | IF UNDER 24 HRS. 
5S ) lost, janths | Doys | Haurs | Min. 
Zee Ah hu WIDOWED x pivorced [1] i} 2/890 
& q e 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12, CITIZEN OF WHAT 
eos weg a jred) TeUsTEy ee ee a4 EQUA 4 
$8 2 £0 LADY” DEF Rasy CED\ S/oNELAM 4p CSA 
ase OS Waar) 
£es Of 
ago tA 

= : Withterd 

= 

=r 2 1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. INFORMANT Address 
as (Yes, na, ar unknown) [(If yes give war or dates of service} 
2&- WO Q- RS BET ON AUABY SVKEEU/ TEL p 
S SS 18, PAE OF DEATH (Enter out ia cause per Tne ar (a), yy ‘ond 7 j ~ aD ey 
£3 "ART |. DEATH WAS CAU! n 
Ses IMMEDIATE CAUSE (0) 04 j A per 
sore $2o/ DUE TO A 
238 Conditions, if any, which gave C4 olan CAN OO Vs aes ts eA 
323 rise to immediate cause (a), DUE te) 
S oe stating the underlying cause 10 
s=c last. ee 0) 
2 no — 
8 oS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Peay 
£eec 
(SEES yes No [] 
= Sz ‘20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part 4] of item 1B.) 
euS 
oo, 
as S 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, form, 20f. {City or town) (County) (Stote) 
£s0° Hour o.m. While my factory, street, affice bidg., etc.) 
5 ss $ afivert Sa) Brat ara al a ‘a 
een ital) attended the decegsed framSai4 KT 19_aG, to Ppa , 19_@@hat (I) (we) los 
g3= saw the deceased olive an ate 19 , and that deatl/ accurred at , fom causes and an the date stated abave 
Ges Za. SIGNATURE a ee a a To PATE SNED ie, 
BOS Ale. mo. pays. CJ _omecton C) pus. CAT S GG 
es Me. PHYSICIANS 22g ADDRESS = ; OV 
eee EME (Tine) ff. CM 4 LAL) AL AAL C Beas tng 
wsSo a 
3 33 Bo. Se ‘2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. Pal (City or Town) (County) (Stata) 
ate REMOVAL (Spec re 
oes DB URIBA 17 /96Q MT. O,IWE gh Kerr Mf) 


85 
=> 


* NY 7A, FUNERAL DIRECTOR ADDRESS Sp. ai bed 2b. WANE, 
t 
vy ENR ANDER *S5ONS 14 Enh 2D | 


death certificate be executed within 24 hours after 


Gttending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. “Then please remove carbon papers. Pages 1 and 2 should 


death. Page 4 may be retained by the hospital or attending physici 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law require; 
TO FUNERAL DIRECTOR: After this certificate has been signed b 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O8N23 sored sng asset OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If Institution: ASE A tana 
mi a. COUNTY Balt a, STATE b. COUNTY 
a imore r MARYLAND Maryland Baltimore _ 
b. CITY OR TOWN (if oulside corpor ¢. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (lf outside corporate limite, write RURAL and give nearest town) _ 
ie RURAL and give pares fe 
onsvil app. i7yns. Catonsville 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) “d. STREET ADDRESS "|e. IS RESIDENCE 
ON A FARM? 
__104 Osborne Avenue ——__ 104 Osborne Ave, ves [No pot 
[3. NAME OF MURTHA ts V. ~~ DONGVary Last 4. DATE Month ‘Day ‘Year 
DECEASED ¢ OF 
(Type or prin) MIVAT HA Donov An DEATH o “ 19 6G 
5. SEX ~|6, COLOR OR RACE] 7_ MARRIED AA NEVER MARRIED [_] | 8 DATE OF BIRTH 9. peer IF UNDER 1 YEAR| IF UNDER 24 HRS, 
st birthday) |onth un’ | MIR ae 
MALE WHITE | wow) wore |APRIL 7,1901 een.” | | 


13. FATHER'S NAME a 


TOs. USUAL OCCUPATION (Gi 
dong during most of working lif 


tmekeeper 


ind of work 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
‘on if retired) 


|Shertan Bel. Hotel Penna. 


14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


Peter Donovan 


Sarah Durkin 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17, INFORMANT “Address 
(Yes, no, or unkown) | (Ifyes give werordatesolservice) 


no none 202-05-403 Mrs Julia Donovan 104 Osborne Ave, 
18. CAUSE OF DEATH [Enier only one cause por tb}, and (e).] 7 HY ne An ‘BETWEEN 
ia AND DEATH 
PANT ear een ely MASEVE CoRNARY occhUSioN mM, 
4h | DUE TO 
Conditions, it any, which (by) 


92Va rise to immadiate cause 
(a), stoting the underlying ( DUETO 
cause last, a (e) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Wasiautorsy 
g a ah xe} 
= 
3 ™ _| yes (cal no []) 
& | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of Itam 18.) 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home (County) (State) 
a Hour a.m, While __Not While foctory, street, office bldg, 
= ai 7 at work [_] at work [_] 

21. | certify that {I} Ghis-hesprad attended the deceased from.... 422. FE sottssseeacteressestesseesy 19.2% that (1) (vom) last 

saw the deceased alive gn. é 19 £4, and that death occurred ae PM, from ieee causes and on the date stated above. 

7s ATS 
ATTENDING MED, STAFF 
MD. r=. pirector [] pHs. [} G-d- i 
Sethe FER 

230. BURIAL, Gn DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) (State) 

REMOVAL (Specify) : ; 

urtal |June 14, Louden Park Baltimore, Maryland 
25b. REGISTRAR'S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS lt REC'D BY REGISTRAR 


STERLING FUNERAL ESTATE 239 Bomadv. _IWWN 15 19868 | fCConbeg Youage. 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oh 


a2 ORNS CERTIFICATE OF DEATH 1S 
ke PLAGE, a DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before hi jon) 
lees a. STA’ uu 


E 4fL/ ORE. MARYLAND yd. » 


b. CITY OR TOWN {if outside cor peeks. limits, ¢. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town: 


Pages 1 


zg 

2 

ra 

@ 

= 

_ 0 

> a 

Bee 

ee OWS, 2 mos. Baltimore, Md. - 4+ 
Ag gn . NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 

=a 

]8256| GkeaTer GLimoske meniaal CenteR\| 3//E CLenr View ple. | wert mr 

s s= 3. NE he First Middle Last = 4. pate Month Day Hy” 

we 

age (Type or print) W RGR TReBin peath ¢/er A/e A 19 A 

5 2 $ 5. SEX 6. COLOR OR RACE | 7. MARRIED >) NEVER MARRIED[] | ® DATE OF BIRTH AGE (In years [TF UNDER 1 YEAR|IF UNDER 24 HRS, 

Zee a W wioweo ] ——oworceof]| A-/O- O re ea eee le 

SoS yts. 

ae 10a, USUAL OCCUPATION (Cive kind of work done | 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

8 as during most of working life, even If retired) INDUSTRY 5 Ti COUNTRY? 

Gas Housewife usewife Bl Yo RE AL: weds 

"I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Shoul Mary Unknown 

ae 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT Address 

Ze (Yes, no, of unkown) | (If yes give war or dates of service) - : < R - 

eS No None Mr Elender Drebing 3116 Clearview Avenue 36 

ES 

Se 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
abe PART I. DEATH WAS CAUSED BY: ee . LL eer poe] 
Seo IMMEDIATE CAUSE (a) herr = hese Le. tty, 

3 

/71X DUE TO 


gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. (c) 


Conditions, If any, which ) ere ps aa hittin, onlin freee chad 6 yn 


& | PaRTI1. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENIN PART 1(a) |19._ Pa a 

\~4 ? 
A $ Yes] NO Bg 

= | 20a. ACCIDENT WAS UNDERLYING Fal 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of item 18.) 

& | OR CONTRIBUTING [1 CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m, While Not While factory, street, office bidg., etc.) 

2 

= p.m. 19 at work] at work 

21. I certify that (I) (this hospital) attended the deceased from. ES AG to. E- d, 1944., that (I) (we) last 


saw the deceased alive on___—S—s—s & ~ 2 19 42, and that death occurred ata, from the causes and on the date stated above. 
| 22a. SICNATURE at 


22b. OATE SIGNED 
ATTENDING MED. STAFF at 
| fovk a. / phn mo. PHYS. _[]__irector []_PHys. 6-22-46 
220. ans - 22d, ADORESS 
e | 
“ih Ww) Lueils A. Forres hrttler  Balfioopae Meprenl Conley 
23a. BURIAL, CREMATION,] 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


MOV Ff 
i or 6-6-1966 Meadow Ridge Cemetery Baltimore, Co. Md. 


Nig 24. FUNERAL DIRECTOR ‘ADDRESS Be ae Ve BY OBE 255, sRECISTR NATYRE 
VR ANS (4) AN Bae P ett A) Patras & | a 
20M 1/65 dora 74 Of 


+3 
-9 
cy 
Ea 
3 
e 
& 
2 
= 
3 
Ss 
Ss 
c= 
a 
a 
3 
= 
o 
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= 
> 
2 
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should be filed with the State Dept. of Health prior to burial, cremation, or remo 


director, page 3 should be detached for use as the bur! 


70 FUNERAL OIRECTOR: After this certificate has been si 


aa 


“— FOR 


TO DEPUTY e&. EXAMINER: This certificate should be executed within 24 hours after death. If _& ee... 


aang, 


File pages 1 and 2 with the State Department of 


rm PM3. Page 5 may be retained for your files. 
and in any event within 72 hours Afr de2 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


Health or its designated agent, prior to burial, cremation, or removal, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q £025 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
iE PEACE OF DEATH z ]] 2. USUAL RESIDENCE (Where deceased lived, It Insiilutlon: Residence Before edmittion 
°. 


4 ¢Ts Mo IR E MARYLAND yaa" A RY: 4 AN! DD hae 3A Tim ofr 


b. CITY OR TOWN [it outside corporate limits, @ LENGTH OF STAYIN 1b ||. CITY OR TOWN [if outside eorporate limits, write RURAL end give heores! town) 
write RURAL and give nearest town} 
CATOMSyILLE = AL CaAtTonsyibee O37 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) ~ d. STREET ADDRESS a is Rees 
10 & 4 Si) Ayes LANE JoSY¥STABNES cei ws] NOP 
aa) NAME OF = First “Middle ‘ast a ‘DATE Month Yeor 
(Type or print) Ropert vosped DRECHSLER | pExr au NE e 2 Ge 
5. SEX $. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED ‘8, DATE OF BIRTH ‘Yo. erin IF UNDER 1 YEAR| IF UNDER 24 HRS. 
_ est birthday) | Monihs| Days | Hours | Min, 
RYALE WH 1TE| woowf]  oivorceo [J Oct ea, Soe |" | “ 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign sountry) 12. CITIZEN OF WHAT COUNTRY 
done aR most of working life, even if retired) 


MBALMER  \MorTUARY BacrsMore | USA 
13. Tata R 14. MOTHER’S MAIDEN NAME 7 
RoaezreT Nosep# Decensicte Atcirce M Gite 


16. SOCIAL SECURITY NO.| 17. neoaman Address =e DPAmeE 


2/2 2¥32a86 Mac Kat ureewDRecHslee ADDRES 


OF ERTS T TEnter only one eause par line for (a), (b), end (c).} INTERVAL BETWEEN 


ran voonuasswsen, (Fe MoRR HAGE LAceRation Rr.CaneTia / Ain. 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no,,or Lunn) peas nee e oc seeeieee) 


DUE TO EL 5 
Conditions, # any, which (ia ue es [NFL ICTED Wo UND a) = = 
g5ve rise fo immediete couse 
{e), steting the rt DUE TO 
cause test. te) 


L 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife) 


Pu nme waaay Fo BERCULOSIS — 


20u. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert ! or Part Il of item 1B.) 


PRIMARY [] or CONTRIBUTING [] < v I c 1 Dp E ae RA >. ok 


CAUSE OF DEATH. 
20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City Yor town) {County) (Siete) 


pi i jectory, street, office bid; in 
Hour Not Whil fectory, street, cy iG TONSVILLE T3ALtTe Me 


1 BO om AY wEI2» & Mie 
21, 1 certify that | took charge of the remains described above, held an Autopsy [_]. Inspection Bef Inquiry fg? and in my opinion 
Suicide 4 Homicide le} Undetermined manner O 


death resulted from: Natural causes el Accident 


Ww, gi AUTOPSY 
PERFORMED? 


_| ts DK’No a] 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [_] 
eae 2 Ys ‘4 Se MEDICAL EXAMINER [_] DATE SIGNED 
EXAMIN N. 5 4 Paty MEDICAL EXAMINER PR 6, 3 
NAME (Type) ak Wy) lua Vv VY DER M Dp Address (Street, cily, town, of county) ib, 6LZ 
Bl 22b. DATE THEREOF 2 EWETERY OR CREMATORY 22d LOCATION (City, town, or county) ~ {Stete) 


24a, REC'D BY N 12° 4b. REGL RS SIGNATURE 
oa UN 1 S66 


eee (ae ae J 


OCSS~66 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


saw the deceased alive on__June 18, 966 _, and that death occurred atLOZ M, from the causes and on the date stated above. 


22g,-S1GNATURE __—~ i DATE SIGNED 
. Ft 
inl €, wo, SHS’) Biaecroe C] pis. fe)! June 18, 1966 _ 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME 4 
| (ee) Fausto @&% Aquino, Jr. _St. Joseph's Hospital; Towson, Md. _ 


Page 4 may be retained by the hosp 


BMGs S8026 CERTIFICATE OF DEATH OL: 
c= ~~ — — — = —— 
s 228 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
tala ed COUNTY a. STATE b. COUNTY 
s as " z qf 
Sue eS Baltimore MARYLAND ‘Land 2 
; pa os b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |} c. CITY OR TaN (If outside corporate limits, write RURAL and give nearest town) 
ev 28 2 write RURAL and give nearest town) 
Siege Towson Baltimore #34 
= 3 on d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. PSAs sel a8 
ae weet 
“ €8s St. Joseph's Hospital _3128 Willoughby Road 
= 7. aS 3. NAME OF First Middle Last 4. DATE Month 
2 sa DECEASED 
= ase (ype or print) Catherine E. Duerling peaty June 
g 5. SEX 6. COLOR OR RACE |7, MaRRIED PE] NEVER MARRIED[-]| 8 DATE OF BIRTH 8. AGE fin years pes ea Er UNGER es 
fonths | Days | Hours in, 
8 5 Female | White wivowen [[] __ivorcen-] Nanuary 7, 1893 i: ee | 
4 c 10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
2 ot 23 during most of working life, even If retired) INDUSTRY Bal Ma Gosh 
o Sas home timore, ° oSeA. 
3 Zs Ss 13. FATHER’S NAME at 14, MOTHER'S MAIDEN NAME 
Ss wee . 
& £5 John_H. Pfieffer Molly Wood 
oo Se 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
s 2= S (Yes, no, or unkown) | (If yes give war or dates of service) 
oS Che oF 
8 Sss no = none __ Family records Ss 
= as 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] INTERVAL BETWEEN 
3 2 5 ; 
2 413 ONSET AND DEATH 
eetes rae TO EATHAMEDIATE CAUSE () artery disease; 
sl uES 47 a 
£8 o7_- y 
=o bas / puet? secondary to arteriosclerotic cardiovascular 
s2%55 Cenditions, If any, which 4 ° 
"Sou S gave rise to Immediate 
Be 322 cause (a), stating the ( DUE TO 
5 age = | underlying cause last, «Diabetes mellitus : $ a 
S35,° S | PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a)  |19. EL 
2. 225 = a nh ? 
Esa 7s .18 yes [[] NO 
FS sse pte L a 
sez = 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 
buys § | DR CONTRIBUTING [] CAUSE DF DEATH 
e2e | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
3 
mS 2s z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
Tse a H 3 factory, street, office bidg., etc.) 
ie) 8 ont a.m. While -— Not While 
ae = p.m. 19 at work] at work L] 
ce 7 5 J 
eee 21. ! certify that (1) (this hospital) attended the deceased fromJune Hs , 19.09, to , 19-66, that (1) (we) last 
25 
B7e 
oo = 
523 
ao 
<= .o 
Be 
vo 
eee 
ts 


TO HOSPITAL OR ATTENDING PHYSICIAN 


23a. BURIAL, CREMATION, 230. DATE THEREDF | 23c. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town or county) (Stale), 
ivy REMDVAL (Specify) eh § > j 
X|__Buria 6/21/66 Parkwood Cem... 4 oBadito k Pep as 
~ ADDRESS rQLBY REGISTRAR ; B'S SIG NAT 


® 24. FUNERAL DIRECTOR | ss 
vaso | _C,F,EVANS € SON 8802 Harford rd. onde i 2) ODI 


AX 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


‘ 
re 
C8024 CERTIFICATE OF DEATH nSat4 
= hee , 
= z See }, PLACE pepe 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
een ~*~ a. COU! o. STATE b. COUNTY 5 
27s: Baltimo MARYLAND Maryland Baltimore 
oS Eu | b. CITY OR TOWN (If autside carfarate limits, c. LENGTH OF STAY IN Ib c CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
= oye write RURAL and give nearest tawn) " 
B38 herville, Maryland, =210 Towson. / 
= ae d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS. 8. EN IDENCE 
Pal . 7 
BSs 9s Codleoe Manon Nuasino Home 26 Allegheny Avenue ves C] no Ok 
Tah 3 NAME OF ‘ First Middle Lost 4. DATE Manth Day Year 
=) F OF 
Ste {ype or print) Elizabeth Collings Dunning DEATH ume 
£ g $ 5 Fi OLOR OR RACE 7. MARRIED [ | NEVER MARRIED [al B. DATE,OF BIRTH 9. AGE soteioh) 
, lo 
oe emake hite pivorceo [] uly (3, (870 ve 
od 
52 = 400. USUAL OCCUPATION (Give kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
cfs during most of workjng lite, even if retired) a Y? 
‘3 os pood /eacher—Kei UDdd 2044 nAvdand 
ry 13. FATHER’S NAME 14,_ MOTHER'S MAIDEN NAME 
=e Henry (. (ollings Sarah A, 
2. 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? J V6. SOCIAL SECURITY NO. 17. INFORMANT Address 
E = 5 (Yes, na, onphknown) i py Bor dates of service] Family Reaonds 
oc — 
at e2 1B. CAUSE OF DEATH (Enter anly one couse per line Sdr Ja), (b}yand (c).), ; r Vi INTERVAL BETWEEN 
See = PART |. DEATH a eee b is Hi Hf Ms S ONSET AND DEATH 
a5 2 * MME (0) if $US a df z. 
SES DUE To / iy * 
ie Conditions, if ony, which gave by J y, LOrpath) — 
P32 rise to immediate cause (a), DUE To > 7 
coo stating the underlying couse 
s=L last, {9 
ok a 
2 8 a > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. ee 
=3=s 2 
22s 4 (8 vs] WO 
Zs = = | 200. ACCIDENT WAS UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 1B.) 
= ae 22 | OR CONTRIBUTING C1 CAUSE OF DEATH 
Se. ‘S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
we a 3 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 20f. {City or town) (County) (Stote) 
£39 2 Hour a.m. While Nat While foctory, street, affice bldg,, etc.) 
ses ot wark ot work fy 
eave attended the deceased fram_\feeez (6, 19NAL to Yyyee Al, 19.225, that (1) (we}ast 
3e 
eS 
ea 
os 
Es 


4 JILL, ondetiot |deoth occurred Gs25A,M, i¢fm couses ond an the date stated above. 
5 ATTENDING MED. y STAFF be or 

4 ; ib. _PHYS. oirecror C] prs. O Z2/b6 
ee | Zc. PHYSICIAN’ FS aw 

Zs NAME (Type) DY. Lawrence ¢g. post ’ 

ws > 

Zz 23 Bo. eas 23. NAME OF CEMETERY OR CREMATORY * ‘23d. LOCATION (City or Town) (County) (Stote) 
= £ : . 

oo rey i ne x Prospect HLL Ce CL en) won, (Nandan 

= 2 tg NRECTOR 7 ie ADDRESS amie i ihe fl ce RECISRAWS STONATDRE 

VR AL: x a 2 p 
ay Yo Sahies Sons, Towson, aryland ote SUN ZC 4 DP itid, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
oeoos MEDICAL EXAMINER’S CERTIFICATE OF DEATH Fa WSOL5 


al 


$3 2 ‘ . Dist. No. 

£ Vt M 1 PAGE Or DEATH 2. USUAL RESIDENCE (Whore deceased lived. if Institution: Residence before admission) 
ay Baltimore marruno |] @S Nid, s.cONY Hal timore 

rad a 3 b. CITY OR TOWN tf ouside corporote limits, write RURAL c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outtide corporote limits, write RURAL and give nearest town) 

Oo & ‘ond give neorest town) 5 a3 

3 Chase 25yrs Chase Maryland 257 

3 4 ~~ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddrets) d. STREET ADDRESS e ene 
-®@ a Barles\Beach Road Earles Peach Road ves) NOf] 
SUE = 
3 3. NAME OF i 4 

3 ‘DECEASED oo ce aap Lost eae Month Ooy Yeor 

= (Type or print) Ruth Marie Earle DEATH 6 18 166 

5 

as 


5. SEX OLOR OR RACE [7. MARRIED] NEVER MARRIED [-]] 8. DATE OF BIRTH 9. AGE {in yeors IF UNDER 24 HRS. 
F tou -bapecer) Months] Days | Houn | Min. 
emale ite wivoweD fg —ivorceo 1] | y-1.7-1.898 68 yn. 


ges 1, 2, and 3 to the funeral di 


ge 5 may be retained for your 
File poges 1 and 2 with the registrar 


£ 

3 ie USUAL OCCUPATION As work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
{UD during most of working lite, even mt ee : " i 

5 Housewife Housewife Salt Lake City Utah J.S.A. 

; 63 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

3 Milton H, Pinkerton Grace Edna Thompson 

= 

nN 


nae = EVER INU, § ARMED FORCES? [i6. SOCIAL SECURITY NO. [17. RVFORMANT rer 
Met Miss Dorothy Monnier 1526 Cottage Lane #h 


1B. CAUSE OF DEATH [Enter only one cause per J é 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


J DUE TO \\ (\ 
Conditions, if any, which 0 a 
gove rise to immediote couse 


{0}, stoting the underlying{ DUE TO 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


couse lost. © 
PART iI. OTHER SIGNI cs! cg AN ITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS MUTORSY 
iN yes—] NO 


Zz 

Q 

3 

S 20a. EXTE! L CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 

& | PRIMARY [J or CONTRIBUTING [J 

& | CAUSE OF DEATH. 

3 |20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, farm, 120f. (City or town) (County) (Stote) 
ray Hour oo, m. aS ape, Not sles foctory, street, office bldg., etc.) | ‘ 

= p.m, S 9 work [] of work (] i 


Medical Examiner's Office clang with form PM3, Po 


F Page 3 should be used as o burial-transit permit. 


21. I certify thot i took chorge of pres temaips-described above, held an Autopsy [_], Inspection E-Inquiry ET and find that 
death resulted from: Natur, yi oe Accident [_], Suicide 1], Homicide [1], Undetermined cause [}. 


ii TS DATE SIGNED 
acTuat oe. (IWS {\fr-aa.p, CHIEF MEDICAL Examiner [J 


writing the ward “‘pending'’ in pencil in Item 18. Give Pa 


TO DEPUTY MEDICAL EXAMINER; This certificcte shauld be executed 


=a 
e265) aa Oo & Vi 
Bogs ’ ASSISTANT MEDICAL EXAMINER by Y 
2 38 é “| | RAME tse) Gy @ KARZ is 0 DEPUTY MEDICAL EXAMINER [Z| ——~ 
$i2 © Yio. BURIAL, CREMATION. [2ab, DATE THEREOF Wc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) “Stote) 
5 pec : ? 
Ere? Tat | 6-21-1966 Ebenezer Cometer Baltimore Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ‘2da, REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
VS. AISME(5) - 


5M 9/55 DATS f\ 


— 


2 


filled in by the funeral 
carbon papers. Pages 1 and 
ent, within 72 hours after deat 


ficate be executed within 24 hours after x 


ransit permit. Then please 
cremation, or removal, and ij 


d with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the bur 


should be file 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Hour a.m. factory, street, office bidg., etc.) 


, : CERTIFICATE OF DEATH Q 5&0 16 
1, PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a Bal td a. STATE b. COUNTY . 
timore MARYLAND Maryland Balyimore 
b. CITY OR TOWN (if outside epyperate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Towson Towson z+ / 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS ®. IS RESIDENCE 
216 Gateswood Road 216 Gateswood Road ves] nolL 
3. NAME DF First ' 
Mecicie irs cei Last 4. pete aa Day Year 
(Type or print) Nellie Edwards DEATH 16 1966 
5. SEX 6. COLOR OR RACE | 7, maRRIED Fy never aE 8. DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR|iF UNDER 24HRS. 
f, 9~9-1898 last BE )Months | Days | Hours | Min. 
emale White WIDOWED [-] DIVORCED [~] ca 
iting mis won kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY q s COUNTRY? 
Housewife Housewife Wheeling Island W. Va. U.S.A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Grey Emma Unknown 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No 216-36-5846 | Mr Iva Edwards 216 Gateswood Road # 
18. CAUSE OF DEATH [Enter oniy one cause per line for (a) ), and (c).. INTERVAL BETWEEN | 
PART |. DEATH WAS CAUSED BY: r oe e f CoE aND DEATH 
‘ IMMEDIATE CAUSE (2) Fafa | L9 Y hean, 
43-0] DUE TO i oP : 
Cenditions, If any, which a Nel, Lk, Pa (29) 
gave tlse. to Immediate ek Ae 
cause (3), stating the DUE fe 
underlying cause last. (). 
& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1() |19. WAS AUTOPSY 
= ==. = =s 
é ves] xo [J 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Ut of Item 18.) 
§ | OR CONTRIBUTING [] CAUSE OF D 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 'ZO0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Fa 
= 


While Not While El 


19. at_work at work 


, 19, thar kwe) last 


Im the causes a and on the date stated above. 


19.2, and4fat deathbccurred at. 


2. cdo DATE SIGNE 
a ATTENDING MED, STAFF . 
‘ 37 AAA git wb. PHYS. [2] “birector [1] Pays. LP, 
2a PHYSICIAN" Ly, 

NAME (Type; 


| 22d. ADDRESS 


23a. BURIAL Penne 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) ~(Statey 
pecity 
Burd 6-20-1966 Druid Ridge Cemetery Balti Co. Md. 
24. FUNERAL DIRECTOR ADDRESS yA |; ae REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


[odUN 2.0 19661 plea, Yrdgt—— 


a 


\ 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 


g hours after death. 


in 
‘ian and completely filled in by the fune! 


law requires that the death certificate be executed withi 


Page 4 may be retained by the hospital or attending physician. 


oo, 


id 2~ 
ath } 
bf 


1 


any event, within 72 hours after fe 


move carbon papers. Pages 
> 
=y 


e! 


S) 


transit permit. 
I, cremation, or remova 


igned by the attending physi 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to burial 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
VJSLON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


WaLIET CERTIFICATE OF DEATH OSOLZ - 


1. vag el 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
: Baltimore nevi 2. STATE Maryland b.cOUNTY Baltimore 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write Ae and give nearest town) 
Monkton 7 Yrs. Monkton ) f 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS ce Epa 
Blue Mont Road Blue Mont Road ves} n&_] 


3. Races Last 4. care Month Day Year 
(Type or print) Eldredge DEATH ELA 1964 
5. SEX 6. A fe [] | & DATE OF BIRTH 9. seeds TFUNDER 1 YEAR|IF UNDER 24 HRS. 
. ay) (Months | Days ) Hours | Min. 
Male White WIDOWED [_] pwverceo{]| Dec. 27, 1901 yrs. % 
10a. USUAL OCCUPATION Ae kind of work done| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
uring MEst.of YOKWINE, fe KB yrtired) INDUSTRY Mass. CQUNIRY 24 . 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Albert Eldredge Grace E, Barbore 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


(Yes, no, of unkown) | (If yes give war or dates of service) 


No 219-36-1403 


Mrs. Dorothy A. Eldredge Same as # 2 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cai line fo . 
{Enter only one cause per IIne for {a), (b), and (c).] = ONSEU AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
DUE TO 
Conditions, If any, which (by 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THETERMINAL DISEASECONDITIONGIVEN INPART 1(a) | 19. was ACTOS 
= ——e=«xzX_" 
3 ves [} No [} 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part f or Part Il of Item 18.) 
& | OR CONTRIBUTING [| CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) Gtate) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
= p.m. 19 at workL_] at work_| 

21. | certify that (I) (this hospi al) attended the deceased from. 

saw the deceased alive on. te 19. and 

22a. SIGNPTORE 


E 1 PHYS. 


5 
PHYSICIAN'S 

ae 7 AY by LO BE WS 
23a. BURIAL CREMATION] 235. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (city, town oF ecunty) (State) 
Crethwtalcmrecty July 1, 1966 | Greenmount Crematory Baltimore, Maryland 


24, FUNERAL DIRECTOR ADDRESS, 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


im, Cook=Brooks Towson, 1050 York RoadyToysana4 | pare JUL 8 1956 Wharlrg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours after death. 


Page 4 moy be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


v 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


@ 
= 0803% CERTIFICATE OF DEATH S018 
~ 
BES 1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, if institutian: Residence befare admission) 
Sok 0. coUNTY BALTIMORE o, STATE b. COUNTY 
275 MARYLAND MARYLAND 
235 B. CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If autside carparate limits, write RURAL and give neorest town) 
-oy write RURAL ond give nearest tawn) z 
BY 3 UNDALK BALTIMORE 
£2. << x d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS 8 BREEN 
ete ? 
= ae 713300 _OAKWOOD ROAD 2678 EAGLE STREET ves LF) No 
c= AME OF First Middle Lost 4. DATE Month 0 7 
te ) Picosta : ‘ : OF es he 
BSE Type or print) JOSEPH ne ELINE OEATH JUN 166 
eos Pe SEX 6. COLOR OR RACE | 7, MARRIED [KX] NEVER MARRIED [] | B. DATE OF BIRTH 9 AGE (in years IFUNDERT YEAR TIF UNDER 24S 
Bes last birthday) Days Min 
See MALE WHITE wiboweD [} ovorceD []} 8-24-90 5 Ys. 
gfe Toa, USUAL OCCUPATION [ive kind of we, done 10b. Kan oF BUSINESS OR TT. BIRTHPLACE (County & State, or foreign country) 12, az OF WHAT 
es rin warking lite, even if retire v? 
s82 VARD'BOS GROWN "CORK & SEAL | MARYLAND »S.As 
gas 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
2c 
22 JOSEPH J, ELINE ANNA BISKER 
= s 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
TBS 5 (Yes, na, or unknown) |(If yes give war or dates of service}} 
£E2 No BL3-01-0240 |MRS. AGNES L. ELINE, 2678 EAGLE STREET # 23 
eos 1B. CAUSE OF OEATH (Enter only one couse per line for (a), (bj, and (c).) INTERVAL BETWEEN 
£52 PART 4, DEATH WAS CAUSED BY. ONSET AND DEATH 
S558 “7 _— IMMEDIATE CAUSE (0) ’ 
ay | DUE TO 
Pe Conditions, if ony, which gove 
> (b) 


rise ta immediote cause (a), 
stating the underlying cause Burslo 


aA 

= 

3 last. ( 

2s =. 

g = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 

2 Fa] Se PERFORMED? 

2 S ves [} NO a9 
a} & | 200. ACCIOENT WAS UNOERLYING C) 20b. OESCRIBE HOW INJURY OCCURREO. {Enter nature of injury in Part 1 or Part II of item 1B.) 

= S¢ | OR CONTRIBUTING (1 CAUSE OF DEATH 

s SL (FEMTHER, NOTIFY MEDICAL EXAMINER) 

“4 S| 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 

= 2 Hour a.m. While Nat While foctory, street, affice bldg., etc.) 

i. p.m. \9 atwark CL) otwork C4 

= 21. | certify thot (I) (this haspital) ottended the deceased fram__C sa. £ , 1985, to pitas A , 1966 that (I) (we) fost 
4 sow the deceased olive an__je4<. 19S, and thot Aéath occurred at M, 4fom couses ond on the date stated above. 


ah yy, Zi 2 ATTENDING MED. STAFF ea EAD 
HUE € hos ZL DHELpP LS M.O.__ PHYS, oirector O) pays. CO] &~AP we 
es / ‘22. PHYSICIAN'S 22d. ADDRESS 
POs) DR. M. SGHRLEBER QW, LOMB R 


director, page 3 should be detached for use os the buriol 
should be filed with the State Dept. af Health prior to buriol 


a. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town} (County) (State) 
BURA PetY) 6°14"66 NEW CATHEDRAL CEMETERY BALTIMORE MARYLAND 
24. FUNERAL DIRECTOR ADORESS 2 liege! Shy Pi} ISTRAR'S SIGNATURE 
ATM HOWARD H. HUBBARD, 4107 WILKENS AVENUE 21229 ok 1966 | fortes poe 


8s 
> 
Ap 


= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mi LAND 


08032 CERTIFICATE OF DEATH lsO19 
1. PLAGE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
. yea Balt a “ey naa b. COUNTY 
imore MARYLAND y & 
B. CITY OR TOWN (it outsid i " 
BS Rho i Eivetnenraekise) limits, c. LENGTH OF STAY IN 1b || c. CITY OR si (lf outside corporate limits, write RURAL and give nearest town) 
£; Baltimore Baltimore - 
3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 0. Ts RESIDENCE 
eleore “ 
Sag 5% St. Joseph's Hospital 3127 Woodring Avenue yes(] nob) 
SSE 3. NAME OF First Middio Last 4. DATE Month Day Year 
Sz {ype or print) Robert L IRVIN beara 8 1 
ase er iat 8. 
es 
Ses 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (In years} IF UNDER 1 YEAR|IF UNDER 24 HRS, 
veer last birthday) Months | Days | Hours | Min. 
BSS pliade — white wlooweo ["] pivorceo [| 9/6/85 yrs. 
sis a. UPATION (Give kind of work done) 10b. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
s during most of working life, even If retired) INDUSTRY COUNTRY? 
E Foreman Balto. Water Dept South Carolina USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
A. Abner Ervin Mary E, ? 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
Dy cae ee ecg sed 215 2773 Mr Anita M. E ( ) 
4B $s. Anita M, Ervin Same 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Dry 4a left w Lobe Be eu caiy 
__ IMMEDIATE CAUSE (6) eumon: e ipper _iobs. 


if 
2 DUE TO 


Conditions, If any, which Pulmonary edema 

gave rise to Immediate BUETO 

ER BS el ea i Chronic pleuritis with osseous metaplasia, right|side. 
(c) 


underlying cause last. 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) |19. pea Ae 
4 Soaoaoaawm"“= 
as YES no] 
rs 
= | 20a, ACCIDENT WAS UNGERLVING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
£% | OR CONTRIBUTING [7] CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20¢. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City-or town) (County) (State) 
Pay Hour a.m. factory, street, office bidg., etc.) 
S ye While oe While 
= p.m. 19 at work{_] at work [1 


21. | certify that (1) (this hospital) attended the deceased from2 Ue , 1929 to__vume 19.99 | that (1) (we) last 


saw the deceased alive on_dune 6 ___1966_, and that death occurred atLO., 3.0m the causes and on the date stated above. 
22a. SIGNATURE 22, DATE SIGNED 


Pre ohn Cy emo: pRYS NS] Biktcror C1 pave, ral June 9, 1966 


filed with the State Dept. of Health prior to burial, cremation, or rem 


director, page 3 should be detached for use as the burial-transit permit. Th 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending 


2 | 22¢. PHYSICIAN'S 22d. ADDRESS 
= j NE Gwe) DLR. Govinda Rao, M.D, i 7620 York Rd., Baltimore, Md. 21204 
3 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate), 
v emuried | 6/13/66. Keysville Cemetery | Keysville, Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D GY REGISTRAR| 25D. REGISTRAR'S SIGNATURE 
; Le 
va Als (9 onard J. Ruck Inc. Balto. Md, 21214 “a 13 get f : é — 


“n° 


} 
f 
—s 


~, 


Ss 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


t or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph' 


Page 4 may be retained by the ho: 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


avg -|_08038 CERTIFICATE OF DEATH US020 

223 a ea, OF OEATH 2. USUAL RESIOENCE (Where deceased lived, 1f Institution: Residence before ie 

= S a. STATE b. COUNTY a 

ak) "Balt ok € MARYLAND. tA v/a Nb 

6 ae b. CITY OR TOWN (if outside cory rperete, limits, c. LENGTH OF STAY 1N 1b || c. CITY OR Lie itside corporate Ilmits, write 2 ise i; fate bs 

Bs 2 write me and oe town) 3 d a ) s a “4 C. 

es 9 4jyoo ete () wty 

2 a d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a ieee 

= oo 3 

ef | Geeake Balk Medical Conte | kberty Geove ie ves] no} 

S85 3. eet. First Middle E lad 4. BAe S Y un 

© 

asc (Type or print) ¢ 7A MES Cw Ew 8 f, MA MS DEATH 19 66 

2 = 5. SEX 6. COLOR OR RACE | 7, MARRIED [UY NEVER MARRIED[]| ® DATE OF aa 9. AGE (in ies Ss iF UNOER 24 HRS, 
. /Months] Days | Hours ) Min. 

Eee Ma fe tuhife. wipoweo [7] pivorceo[]| P-xkAa-~ /Foo sues P| Cis a dail | a 


1g most of working life, even If retired) 


22, CITIZEN OF 
ig ~ COUNTRY? SA. 
fuel Vice bee DEEN Towns ye 


lavyhawd-Co KO, CREP 


Bo: USUAL OCCUPATION (Give kind of workdone| 20d. (ee eee rees OR 11, BIRTHPLACE La ‘& State, or foreign country) 


la oe NAME eh) Fs ae Ay ig ate 
ames fe Fsflemay | faa Wel 
15. WAS DECEASED EVER INU.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. LL) Address L 1 evly 
(Yes, no, or unkown) | (If yes give war or dates of service) 
2A-leaseaiyis James Lshlemav drove Pid. 
18, CAUSE OF OEATH [Enter only one cause per line for {a), (b), and (c).3 ear 
WAS CAUSED ) ' 
Pag ANE eas (a) FEU ONIA r week 


Conditions, If any, which ne ‘4 DeGenenan PE MYELOPS } Hy [13 hos. 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. {c) 


& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. for ua 
= pe AT UZ 

18 YES xo 7] 
i= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part [ or Part II of Item 18.) 
| OR CONTRIBUTING {1 CAUSE OF D: 
© | (IF EITHER, NOT) EQIGAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) ‘Gtate) 
3 Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 


, 19____, that (1) (we) last 
uses and on the date stated above, 


21. 1 certify that (1) (this hospital) att the deceased from. 
saw the deceased alive on. 19____., and that death éccurred eG fromAhe e date 


| 22b. DATE SIGNED 
ATTENDING MEO. STAFE 
PHYS. {_]__ DIRECTOR PHYS. K 
ie ADDRESS 
ads 5, LAE on 
230, eS OF CEMETERY / CREMATORY 


23a. hal jase | 23b. DATE THER ph 


Ln aa <a LOCATION (City, town or tg oy 
rai a Zp [hehe Yokes T | ech 


INERAL DIRECTO! DRESS 25a. REC’D BY REGISTRAR | 25b, Pace "S SIGNATURE 
LLL Ms sip Sumi fialN 13 1966 ie 


director, page 3 should be detached for use as the burial-transit permit. Then p! 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


65 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 3, MARYLAND 


J 


08036 CERTIFICATE OF DEATH 2 
u . 
~ ce 
& 33 ~~ a1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
Ss 8 ee fe 9. STATE b. COUNTY 
ce <= _ MARYLAND 
? ty & \" [94 (Cig Lh Fh o. Barz. a. 
4 = i b. ciry OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
ond give nearest town) : 
2 e} Do CCOOLAWN / 
2 B d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
( 
co) Z9y (ON, 6THS 3 aie FARM? 
SF | Wen ve Mr.- Ko. 4 Ww oser Mrer ves NO 1” 
5 
2 £6 3. NAME OF First Middle Lost 4. DATE Month Do Yeor 
z DECEASED OF ¥ 
x -. i s 
= 23 {Type or print) , DZ J / ie DEATH thy wv We F 1966 
= > pe 5, SEX fs Ae OR RACE |7. MARRIED RQ/NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5) Be M r [ee eens tal 82 Months] Doys | Hours] Min. 
Cy OR WIDOWED yrs. 
Fai Sass ALE HITE oO 
Ss fa ra 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 7 A f . or Fn5— country) 12. CITIZEN OF WHAT COUNTRY? 
a Sebi ‘rt during most of working life, even if retired) 
Bath (P@naceeySroxe oWNER 2.Co, Mo, ce We: a 
eS 13) FATHER'S NAME = 14. MOTHER'S MAIDEN NAME 
eH cepa Cad io 
i bes ehe % TH LOUNGE R 
< $6 a 1S. WAS Attell EVER 4 U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Peer! (¥en, ng, oF unknown} eas gelricel Oi lle) 
8 fs VES WWE 32192 )bs Jw HELLER Same 4s kd 
€ 52> SS 
Fi e z é 18. eee ou gs a * couse per line for (0), (b). ond (€)-] INTERVAL BETWEEN 
= . ‘AS CAUSED BY: 5 
a IMMEDIATE CAUSE fo) Coronary Occlusion \I“hour 
5 £5 a) | DUE TO 
Rvs ‘ . ‘ 
£ S24 Conditions, if ony, which wArteriosclerotic cardiovascular disease 10 years 
6 BEG gove rise to immediote 
eee RIBAS. couse (0), stoting the under. ( DUE TO 
ff es 5 lying couse lost. {e). 
3 ‘ 3 6 & 3S Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, er Met 
S§aors = 
26885 8 out, seconda po omic anemia yes) NOx) 
ay ee = 209 ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
E258 r= ib 
z 3 g ots & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 5 S35 z 20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote) 
+52 et a Weis "orm: While Not while foctory, street, office bldg., etc.) | 
se Shape = p.m. 19 [ot work [] of work J | 
528 2 
z os Ba 21.1 certify thot (|) QtKSxbexpintk attended the deceased fram..____-_______-.. . 1956, ta_Jayne-------- 19-66, that (1) gym) last 
2 5£ saw deceased alive an_s] O, and that death accurred of_AM, fram the causes and an the date stated abave. 
Fe iS g 6. SIG) 2 Tb. DATE 
¥ v0 E ATTENDING MED, STAFF 
one 3s | (ZA Mo. | PHYS, #0__birector BHYS. Jyne 20, 1966 
Oecsre 22c. PHYSICIAN'S 7 22d. ADDRESS 
250% WTHAEa 7, Teabamd < 5101 Grynn Oak Ave. 
Seaee ava_T. 2 aia Baltimore, Was 22007  _________.__- 
Fa 3% ce 2a. BURIAL, ERATION 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Stote) 
5% ‘MOVAL (Specify) = 5 (BD a Pp 
Saas Burres WME ALSIEE {27 é AN DAL. TWN - 3 
e i 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AIS (4 Ws : ‘ wal UN 2 
ce tha T Stansbury 241 Windle (1. Ref, |» 


] 


FOR STATE 
HEALTH DEP 


TO DEPUTY J EXAMINER: This certificate should be executed within 24 hours after death e@ delay is 


lond2 with the State Department a 
ny event within 72 hours after de 


Page 3shauld be used as a burial-transit permit. F 


please execute the certificate, writing the word ‘pending’ in pencil in Item 18. Give Pages 1, 2, and 3 to 
directar. Page 4 shauld be forwarded to the Chief Medical Examiger’s Office along with farm PM3. Page 


Health or its designated agent, prior ta burial, cremation, ar removal, an 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR 


necessary, 
the funeral 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


88035 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘ 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a, COUNTY ‘ 0, STATE b. COUNTY 
Baltimore MARYLAND Maryland 
B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town . od 
Baltimore-rura Baltimore : if 
NAME OF HOSPITAL DR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS «. BRESIDENG 
Scene-Daniels, Md. 208 W. Preston St. ys [] oC) 
3. NAME OF Fist Middle Lost 4. DATE Month Doy ‘Year 
PECEASED my OF 
Type or print) Madeline Evans DEATH 6 28 0 66 
5. SEX & COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [_]] 8 DATE OF BIRTH 9 AGE [in yeors [FUNDER | YEAR | IF UNDER 24 ARS. 
3 lost birthdoy} Doys | Hours | Min 
Female White | whew ( owored {July 7, 1922: Gz _ys. 
100, USUAL OCCUPATION Give Kind of work done 10b. KIND DF BUSINESS OR Tl. BIRTHPLACE (Stote or foreign country) 12 CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY Salisbury, Yr. & CDUNTRY ? 


14. MOTHER'S MAIDEN NAME 
Grace 


13. FATHER'S NAME 
Robert Ennis 


i WAS DEEN my U 5. ARMED FORCES " 16. SOCIAL SECURITY NO. 
‘es, NG. pr unknown s wor ar dotes of service 
‘No | ‘None 


7, INFORMANT 1985 Innes Stg 
Summersett Funeral Home Salisbury, N. C, 


(INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b). and (c)) 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (0) 


729 ¥ DUE TD 
Conditions, if ony, which gove (b) 
tise ta immediate couse (9), 


Drowning 


stating the underlying couse ¢ OVE TO 

last, =3 9) 
x | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
= ys) No C] 
& [200._EXTERNAT CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I of item 18) 
& | PRIMARY Xi or CONTRIBUTING ‘ 
& | CAUSE OF DEATH undetermined-found in water 
& [20c. TIME OF INJURY Month, Doy, Yeor 20d. INIURY GCCURRED 7] We. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Store) 
2 Hour o.m. While Not While foctory, street, office bldg., ete.) 
= 2pm 2? 2 1966 | otwork LC) otwok Gt] water Balto,-rural Balto, Md 

21. (certify thot | took chorge of the remoins described above, held on Autopsy f J, Inspection (_], Inquiry (_], and in my opinion 
deoth resulted from:  Noturol causes [| Accident [I Suicide [[J, Homicide [], Undetermined manner [3d 
fe CHIEF MEDICAL EXAMINER 
nue LUA WN yp. ASSISTANT MEDICAL ExAMINER EX] 22. DATE SIGNED 
eccmaas . 
EXAMINER'S U DEPUTY MEDICAL EXAMINER Oo 7/5/66 
NAME (Type) Werner U. Sp M.D Address (Street, city, town, or county) 
p 

730. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City pr Town) (County) (State) 

SPMOVAL (Specify) U5 1966 9, 

Pr. VBA OD GKAGAUSEUG £ 2 


7A. FUNERAL DIRECIDR Ae we : To RECD BY REGSTEAR [5b RERRARS SIAR 
¢ *, - . fi a 2. 
Wn PF Ew Rs ts KAr@a.. | DATE JUL 7 1966 j Dm 


ov, 


MARTLAND STATE DEPAKIMEN!T OF HREALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98036 tema 1CERTIFICATE OF DEATH thie 


& ez = 
% 23 1, PLACE OF DEATH — . 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence belure Wdhfission) 
omnes oe * COUNTY 7, = eae TATE b. COUNTY 4 
2 2Ne LY MARYLAND Ss iS aed = ae Tar", (pwn: eee 
2 es b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
a [a $ write RURAL end give neerest town) a ‘ 
“ Sette ee 
je oe Ruxton t #3 ee 
£ oo d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS 1S RESIDENCE 
F F200 ON A FARM? 
5 , {e sO Srrue. Gn 
eek |__-_ 110% Rolandvue Rd.. = jie 3 
2 2 bee 3 pets OF First iddle ‘Last | 4. Se ‘Month “Day 
= Sag SED = 
g ee (Type or print) El DEATH ; deal 6 
Ss of 19 
© Cs 3. SEX 6. COLOR OR RACE 8. DATE 7 BIRTH 19. AGE TF UNDER T YEAR| IF UNDER 24 HRS, 
= “ S i MARRIED NEVER MARRIED Sg gent helen I aaa Malthe NE cn 
3 ga 3 2G x Te a 13 yy P) ee Months| Deys | Hours | Min. 
© 838s No-ea WIDOWED [_] Divorcen {_] yrs. 
$ BS 3 0a. “USUAL OCCUPATION (Give kind of work || 10b. KIND OF BUSINESS OR INDUSTRY | iI, BIRTHPLACE (County & Stete, oF £2- country) | 12. CITIZEN OF WHAT COUNTRY? 
= ws done during most of working life, even if retired) Uncrere Ly 
5 S52 iy ws, eae 
= - * 13. FATHER’S NAME a? 14, MOTHER'S MAIDEN NAME 
3 2 tome sie a es 
no Pree 
e Sf ¥ WAS Dhara bye IN U.S. ARMED Mea 16. SOCIAL SECURITY NO.) a maine dS ee 
£ 325 ‘es, no, or unkown) | (Ityesgivo werar detes of service] 
= 3 20-30-4246 Dee ele. ia) 
3 2f x ei 3 ed Oa cay ae 
=etes Baa) OF DEATH {Enter only one couse par line for (e), (b), agd le). i | INTERV, ERVAL BETWEEN 
ope) 5 PARTI. DEATH WAS CAUSED BY. a) N7 kee } a H Ri B |3ia 
3 2B 4 IMMEDIATE CAUSE [e)_ ESE) / OPI i. ie) WS eS. = 
ee 
fe ag2 if DUE TO 8B PNE 
avon 
ze sa5 Candiiontiaif-any,cwhich (ol. we Al R a Yea (10 NN) f 1 ,, lt 
e B3 6S Gove rise to immediole cause 
esos (e), steting the underlying ( DUETO 
sy ees souse lest a ai 5 eee ST, Lee == 
a2 3 3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL L DISEASE CONDITION GIVEN IN PART 1le)] 19. WAS AUTOPSY 
gafze | E ¢ 
Beees (5 CEREBRAL  THXKomBOS/S sic 
2535 = | 20a. ACCIDENT WAS UNDERLYING [J Ms DES pared INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) 
q oud | OR CONTRIBUTING L] CAUSE OF DEATA 
asia s 1G | UF EITHER, NOTIFY MEDICAL EXAMI 
ve a = s —iene 
UO 338 < | 20c. TIME OF INJURY Month, Dey, Yes 204, TysORY vert 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {(Stete) 
Anz 8S g Houeia, fectory, street, office bldg., etc.) | =, 
B 36 3 —_—— 
peed earthy that (1) (thi: ite) on deceased from. - » that (I) Gree) last 
t 
q 32 saw the deceased alive on... wh. 1944; 2., and that death occurred aloe M, from rhe causes and on the is stated above, 
in > SIGNATURE - 22b, DATE 
c ne ans ATTENDING MED. STAFF SAIGN 
ae ye mo. | PHYS. DIRECTOR [-} PHYS. [] ‘9 
i ag = / NS od) eae ry 22d, ADDRESS 
He ge 22c. PHYSICIAI A 
/ AME. (T; 
Pate nant ee FP. CHA WE AV T Bale YoRig Koad BALTIMORE! dr 
-B8 2 — 
S<Bee 230. ee CREMATION) 23b. DATE THEREOF 23c. NAME OF EMETMKORCMRATORET "23d, LOCATION (City, town er county) (Stote) 
ot08s Rone. (esi) Johns Hopkins §S ool gf Baltimore, Md. 21218 
4 CSL) APN eo pete telat) 
ba sets ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
oe MUN 2.3 1966 


ould 


a 


hysician and completely filled in 
any event, within 72 hours aftek d 


remove carbon papers. Pages 


i) 


ha 


|, cremation, or removal, ® 


iging 


The law requires that the death certificate be executed within 24 hours after 


> 


— 


director, page 3 should be detached for use as the burial-transit permit. The 


death, Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the att 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


20M 5-63 


< 
s 
no 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98037 CERTIFICATE OF DEATH uso24 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If =a} Residence before adi 
Se ceennt, 2 @. STATE b. COUNTY 
MARYLAND f 


, LENGTH OF STAY IN 1b ce. CITY OR TOW! 


(II outside corporate,limits, write RURAL and give neeres! town) 
write RU! endive neerest tow: hee 4 
pk at am 2 So 8 Re. 
d. NAME OF HOSPITAL OR INSTITUTION (jf nol in hospitel, give strect eddress) <d. STREET ADDRESS, @. IS RESIDENCE 
Pe Av 4 ON A FARM? 
677 Shaye Z, _ 6 IZ Aetlve ves [] Nofet 


b, cry OR TOWN (if outside corporate limit 


3. NAME OF Day mene Middle a aL 4 ‘BATE Month ‘Dey Yeor 
DECEASED 
{Type or print) RB E SS/E KET DEATH Cf CL ra 19 
5. SEX 6. COLOR OR RACE/7, MARRIED [LINEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yebrs |IF UNDER T YEAR| IF UNDER 24 HRS. 
F lost bithdey) |"Months| Deys | Hours | Min. 
bins th pivorcep [_] V/s | 
[Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY aotry), 


nN Gout LE & amis) or pw country) ; | 12. CITIZEN OF WHAT COUNTRY? 


14. AZ ce (ph sl 


17, INFORMANT a ee 


INTERVAL BETWEEN 


' Z 2 ONSET AND DEATH 


Jord 


es of working life, eyen il retired) 
13. FATHER’S NA\ 7 


15. WAS DECEASED EVER IN U.S. ARMED FORCES: 
(Yes, ne, or unkown) | (Ifyesgive werordetesofsei 


16, SOCIAL SECURITY NO. 


18. CAUSE OF DEATA [Enior only one cause per ling) (e), (b), end lel] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 


ib 5.) DUE TO 
Conditions, if eny, which ()_/? 


geve rise to immediete ceuse 
(a), steting the underlying DUE TO 


{c). 


Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 19. WAS Bue 
fa} canna PERFO! 

= 

s YES oO No [ 

 [ 200. ACCIDENT WAS UNDERLYING [7] Ob. DESCRIBE HOW INJURY OCCURRED, i item 18., 

= ‘OP CONTRIBUTING L] CAUSE OF DEATH 2 YO (Enter nature of injury in Pert | or Pert II of item 18.) 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Yeor _) 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, form, 201, (ily ortown)~—~—~*(Counly) (State) 
Ss eum While __ Not While factory, street, office bldg., etc.) | 

Ed =< 19 jet work [_] et work [_] 


21. 1 certify that (I) Ne hospital) Attended the decgased from...../.../... a IDR oe t bh 195A at (1) (we) Sasi 
saw the decgpsed alive OM he oe "0a and that death od aitee frém nds causes and on the date stated above. 
22e. SIGNAY 2b. DATE 
| aoe OT spe yo 
22d. ADDRESS 
S BORGEKY. ZY Oe LO AUER. 


22c. PHYSICIAN’ 
NAME (Type) 


AL, CREMATION, 
OVAL (Specif; 
24 FUNSRAL DIRECTOR’: 


23b. DATE THERE Ze 23d. LOCATION (City, town or county) a 
2 a es 7 
ae peers ope 


toon | 


FOR STATE... 
HEALTH 
er 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. @.., is 


in pencil in Item 18. Give Pages 1, 2, and 3 ta 
| Examiner's Office alang with farm PM3. Page 


necessary, please execute the certificate, writing the ward “pendin 


-transit permit. File pages 1a 


, priar to burial, crematian, ar remaval, and in any eve 


the funeral directar. Page 4 should be forwarded ta the Chief Medi 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


Health or its designated agent. 


VR AISME 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2038 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 8025 
|. PLACE OF DEATH | 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission) 
0. COUNTY o. STATE b. COUNTY 
Baltimore MARYLAND Maryland ; 


b. CITY OR TOWN (If autside corporate limits, 
write RURAL and give nearest town) 


. LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If autside corporate limits, write RURAL and give neorest town) 


Catonsville Catonsville iw 
NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street address) & STREET ADDRESS © REDE RCE 


Wilkins Po s [) xo 

3. NAME OF First Middle lost 4. DATE Month Doy Year 

DECEASED F 

(Type or print) DEATH 
5. SEX 6 COLOR OR RACE | 7. MARRIED VER MARRIED 9. AGE (In years 

Lea NGL RNO A) last rates 

Male White wioowed ([} alt 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT 
during mast of working life, even if retired) INDUSTRY COUNTRY ? 
13. FATHER'S NAME ; 14. MOTHER'S MAIDEN NAME 

onn end ia Mildred Maher 

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, ar unknown) |(If yes give wor or dates of service] 


No 21-16-91 ohn Fendlay - 603 A 
18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b}, and (c).) PC 8s 
PART |. DEATH WAS CAUSED BY: . : 
IMMEDIATE CAUSE (0) Asphyzia due to hanging _ 
DUE To 
Conditions, if any, which gove (b) 
tise to immediote couse (a), DUE T 
stating the underlying cause ® 
Yost. ( 
z= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. WAS AUTOPSY 
= YES no (1) 
= 200. EXTERNAL CAUSE WAS Wb. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 18.) 
& | PRIMARY Ll or CONTRIBUTING Z $ 
© | CAUSE OF DEATH. Hanged self in Police Station cell 
3 [oc TIME OF TMAURY Month, Day, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20% (City or town) (Countyy {Stote) 
2 Hour a.m, Wile Not While foctary, street, office bldg,, etc.) % - 
=112:30 x6 6 20 1966 | orwok) orwok £1] Police Station | Wilkins Station Baltimore Cp 
21. I certify that 1 tack charge af the remains described abave, held an Autapsy {*], Inspection [_], Inquiry [[], and in my apinian 
death resulted fram: Natural causes {_], Accident [_], Suicide KJ, Homicide [], Undetermined manner (_] 
a CHIEF MEDICAL EXAMINER EY 
SIGNATURE i Sib up. ASSISTANT MEDICAL exAMINER [] aie DAEsletey 
f DEPUTY MEDICAL EXAMINER [] June 20, 1966 
EXAMINER'S . ? 
NAME (Type) Russell S. Fisher, M.D. Address (Street, city, town, or county) 
230, BURIAL, CREMATION, 3b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


REM OVAL Gre ify) 


June 23,1966 Glen Haven Memorial Pk, |Ritchie » AA.Co., Mi. 
wa. FUNERAL DIRECTOR 2Sa. REC'D BY REGISTRAR 2Sb. REGITEARS SIGNATURE 


George J, Gonce - 1,001 Ritchie Tewy 9 Bal tinor} od UN 23 


oh 


led in by the funeral 
ers. Pages 1 and 


t, fttflin 72 hours after de 


lease remove 


ned by the attending physician and complete 


I-transit permit. Then 


eI 
ial 


Va 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
ficate has been sij 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve! 


director, page 3 should be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certi 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08039 CERTIFICATE OF DEATH 08026 | 


: PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, tf institution: Residence before admission) 
Baltimore naakvish * SBiryland ». COUNTY Baltimore 
b. CHY OR TOWN (If outside corporate limits, : g 
Rit rykat ue Se eenGean) s, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
timore Baltimore ie, 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS e. Pe PSIDERCE 
’ . 
St. Joseph's Hospital 8334 Dalesford Road ves [_]_no FI 
|. NAME OF First Middie Last 4. DATE Month Day Year, 
DECEASED 
(Type or print) Jeanne % FISHER | aan June Z 19 66 
5._ SEX 6. COLOR OR RACE | 7, MARRIED f"] NEVER MARRIED [_] | 8-_ DATE OF BIRTH 9% (in years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Female ite ‘ ~12-) irthday) | Days | ° 
wiboweD oO DIVORCED g pial 12 tps Months Days } Hours Min, 


12. CoBRTIy ty HAT 


yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Tl, BIRTHPLACE (County & State, or foreign country) 
during mos¥ef working lifg? even If retired) INDUSTRY Me pee 

Howsaprge , STRY p nt Lowa 
14. MOTHER'S MAID NAME 


CGaarles H, Danielson | Minnie Weaver 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address: 


(Yes, oy eet) eo peal WiLliam Fisher, BSH Dolesfond Rd, Balt, Md 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), es € ihe 7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Far advance undifferentiated ca of lung Pleo Aci) 
Jh2 pO a i ee 
y 
DUE TO 
Conditions, If any, which 5) with metastases 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c) 
PART IL OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) [18. WAS AUTOPSY 
ves[-] No Fj 


20a. ACCIDENT WAS UNDERLYING Fl 
OR CONTRIBUTING [1] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEOICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. While —— Not While 
p.m. 19 at work [_] at work [_} 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 


208. PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


208. 


(City or town) (County) (State) 


MEDICAL CERTIFICATION 


21. 1 certify that (1) (this hoepiiet ofl the oe d from. = 1 to__V="" «19K that (I) (we) last 
saw the deceased alive on VUNe 19.00 _ and that death occurred at_C <Q from the causes and on the date stated above. 
22a, SIGNATURE 5 tg DATE SIGNED 
Va : 
Ae ee 
@. PHYSICIAN'S 22d. ADDRESS 
|_TaANE (ps 
ee dceno_A. od Cerna 7620 York Read, Baltimore2i212,Ma,— 
25a. BURIAL, CREMATION, 23b. DATE THEREOF | 250. “NAME OF CEMETERY OR CREMATORY 23¢. LOCATION (Cty, town or county). (State) 
Og. (Seee | 6/4/66 | nd Grove (em Peach Bottom Lana(o Pa. 


24. FUNERAL DIRECTOR ADDRESS 


olZK Mm Reused Bcsie Ae med, 


25a. REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 


ow 6 1968 _fCHordng Queegee 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARY;ND 21201 


08040 CERTIFICATE OF DEATH TS 27 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 


fter Ss 


= 


Conditions, if ony, which gove (b) 


< 

3B sz 

g 85 0. COUNTY o. STATE b. COUNTY ve 

5s et BA MOR MARYLAND Mi 

er 22 3s ro] b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

eS =oa write RURAL ond give nearest town. 

a 273 ORT _HOWARD DA } 

= Shs E On FARM? 

m4 3 as ? 
@oc 7 yes (] no (1) 

Cc c—a- et A je 

Boaee 7 NAME OF Fist Middle lost 4. DATE Month Doy Year 

3 ws ECEASED OF 

29Bs5 Type of print) HORACE HER DEATH 66 

eee [FUNDER T YEAR] 

2 Ze $ $. SEX 6. COLOR OR RACE | 7. MARRIED sob NEVER MARRIED [_]} 8 DATE OF BIRTH 9. hee ftsers to tee pee “He 

ens 1A NEGRO wowed [_] overt) C)NOVEMBER 8, 1888 

ae yee 10. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 

oa c@8sa during most of working life, even if retired) INDUSTRY COUNTRY ? 

§ 83.6 R HUN 0 f 

cS (2) 14, MOTHER'S MAIDEN RAME 

S EJ 

are MISSOURI WILLIAMS 

at = = 

fe ate ie 1s. nS US. ARMED FORCES? a 16. SOCIAL SECURITY NO. 17. INFORMANT VA HOSRETAI 

a cts of unknown yés gi or dotes of service! 

8 SE5 bans bivia 213 05 45 la) CLINICAL RECORDS FORT HOWARD, MARYLAND 

Ss gs 

See 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) INTERVAL BETWEEN 

= =3 : ATH 

Beate PA ue oy Ui 

# ae 47/X DUE To 

2 

5 

or 


rise to immediote couse (0), 
stoting the underlying couse 


f ar attending physician. 


£ 

s 

3 

3 

2 

255 
eases 
a coo 
25 35. last. ) 
BSer.s — 
ef e8s zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
oe vic (=) . So 
Reig |, 5 ARTERIOSCLEROTIC HEART DISEASE ves(_] No [J 
3— 852 = | 200. ACCIDENT WAS UNDERLYING C) 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
Go Ea =o ¢ | OR CONTRIBUTING C] CAUSE OF DEATH 
Be S82 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zeus o S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, form, ‘20f. (City or town) {County) (Stote) 
e250 = Hour o.m. While Not While foctory, street, office bldg., etc.) 
gt sue p.m, 1 ot work L) “otwork_ C) 
aie 21. V certify that) (this haspital) attended the deceased fram_© , 19.86, ta_O , 19_9 that (IA(we) last 
Ze gBe saw the deceased alive an__6/25/66 __19__, and that death occurred at_'7s1.54, fram causes and an the date stated abave. 
=S5%% Ee oto # ATTENDING MED STAFF Ce 
Se roe mo. pHys._C)_oirecrorn OO pus. | 6/26/66 
a Ses} 2c. PHYSICIAN'S Tid. ADDRESS 

a 2 
Eee ss wvitwel JORGE A. FABARA, M.D A Hospital, Fort Howard, Md 
ee p TOP DOWAra, 
3 ae ES os 230. BURIAL, CREMATION, 23b, DATE, THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
> = if ny n 

of ogen PENOLA Genet $9/E C \Baltimore National Baltimore Maryland 
- - 


ADDRESS 250. RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
al o 


TO DEPUTY .. EXAMINER: This certificote should be executed within 24 hours after death e 


ith the Stote Department o 
within 72 hours after deotl. 


in pencil in Hem 18. Give Poges 1, 2, ond 3 to 
| Examiner's Office along with form PM3. Page 


Heolth or its designoted agent, prior to burial, cremotion, or removal, and in any 


the funerol director. Poge 4 should be forworded to the Chief Medi 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-transit permit. File poge: 


necessory, pleose execute the certificate, writing the word ‘“pendin 


VR AISME {5} 
6M 1/66 


4 


€ 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


oegas MEDICAL EXAMINER’S CERTIFICATE OF DEATH ()) 
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmlssion) 
0. COUNTY o. STATE, b. COUNTY 


Baltimore Baltimore MARYLAND Maryland 2 
B. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Ib ©. CY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) | 
LOWwSsonN Baltimore 
d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) a. STREET ADDRESS rr PH 
ST, JOSEPH HOSPITAL Roland View Towers res CL) xo 
a pad First Middle Lost 4 BATE Month Doy Year 
F 
(Type or print) CHARLES CARROLL FOWLER OEATH June 4 19 66 
S. SEX 6 COLOR OR RACE 7, MARRIED [_] NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE fr yeors |_IFUNDER | YEAR | IF UNDER 24 HRs. 
= fost_birthdoy) Min. 
Male White winowed [] pworced BY] 2/9/1911 ys 
100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY? 
rinter Young & Seldon | Baltimore 
Ta. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Alexander F, Fowle annie Stewar 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) i" yes give wor or dotes of seen 
35. WWIT_ O= Add on Q er,50 oodbo ne Ave 
18. CAUSE OF i (Enter aL one couse per mea, cE {(b), ond (¢)) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 7 , é . 
| __ IMMEDIATE CAUSE (o] Blunt injuries ot rign kidney 
Vv. AS. DUE To 
Conditions, if ony, which gove (b) 
tise to immediote couse (a), UE T0 
stoting the underlying couse 
lost. Si ely () 
x | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTORSY 
6 a Fs 3 ; 
g Cirrhosis of liver ; Arteriosclerotic and hyperten e_hea diseasa 8M) sO 
S | 20a. EXpRNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARYE] or CONTRIBUTING O) A 
© [CAUSE OF DEATH, Driver in auto accident 
S| m. TIME OF INJURY. Month, Day, Yeor 20d. INJURY OCCURRED | 20e PLACE OF ne Home, ivr, 20f. (City or town) (County) (Stote) 
2 Cee Whil Not Whil foctary, street, office bidg., et. Es 
22290 PL Neaas: eo oli el OC Stre He Baltimore Md. 
21. | certify that | tack charge af the remains described abave, held an Autapsy [X], Inspection [_], Inquiry [_], and in my opinion 
death resulted from: , , Natural causes Accident [%, Suicide [_], Homicide [1], Undetermined manner (_] 
/ CHIEF MEDICAL EXAMINER re 
ene od io, ASSISTANT MEDICAL EXAMINER CE Vaal 
examiner's Rudiger Breitenecker, M.D. OEPUTY MEDICAL EXAMINER oO 6/5/66 
NAME (Type) / Address (Street, city, town, or county) 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (tote) 
REMOYAL (Specify) 
Burial 6/8/1966 Baltimore Nationa more aryland 
24, FUNERAL DIRECTOR ADDRESS. 250. The 25b, REGISTRARS SIGNATURE ~ 


H.W.Jenkins & Sons Go»,4905 Yerk Rae | ow W996 _fOCorlig Yorn 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 
ae 


21. | certify that (I) (this instr at the deceased from 1944, pbs _, 19 GC that (1) (we) last 


director, page 3 should be detached for use as the bur 


wa 


2a. SP aN 


Pee Be) CERTIFICATE OF DEATH OS$029 
ae 
8 SEs | mee st GLACE DE DEAT 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
i ao 
ne ee a, STATE b. COUNTY 
2 Zot fARYLAND Ah 
Sua b. CITY OR} OWN {if outside cor File fe a a LENGTH OF STAY IN 1b || c. CITY OR TO! Tf outside corporat limits, write on Lan es nearest mn 
2 BE: 2 write RURAL yy give nearest town) 
5 
5 os 8 Baktimone. Bs 
eo ye 
= fe 4, NAME OF HOSPITAL OR INSTITUTION (IF not In I ital, glve styeet address) || d. STREET ADDRESS 5 RESIDENCE 
@: 2B 90 "og mee | Gib fae oe, Lie 
=e r q 
& Ses! VIE Za ALAC Looe rae, nee ( pe nok 
= SAS 3. First Middle a A, ATE Month Day Year 
= Ee | print) Lest el DEATH Z Ea 19 
B Se 6. COLOR OR RACE | 7. married Epntven MARRIED is =2 Cos BIRTH 9, AGE (In, years [IF UNDER 1 YEAR|IF UNDER 24HRS. 
3 pe Le # _lest b’*nday) (Months | Days ) Hours | Min. 
© EES WIDOWED ["] DIVORCED [_} | I _yrs. 
oe 1Da, USUAL OCCUPATION (Give kind of Work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or fureign country) ) 12. CITIZEN OF WHAT 
2B s 23 during most of workjng Ilfe, even If retired) 3 COUNTRY? 
2 ess keel S027 AL ts ode Pho} prioton Russia USA 
§ £°R 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME HINDA - 
© wes i ‘ 
C4 3 ’ 2 
5 FE lichaok _ Fox AIO AK KAMAL 
Oey 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT . = ‘Address, 
gs 225 Yes, no, or unkown) a ee : Mrs Me pe- Bee = "SAN a 
cs Seer y Y 
S oss X 
iS £8 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTEAVAL BETWEEN 
S.bes PART I. DEATH WAS CAUSED BY: G = eal 
SESES IMMEDIATE CAUSE (aja ONE hes 42 
£3 SF 
£ 
@ bss f DUE TO 
Sea 3 edi, if any, which ey SH Keasi Pava 
Su Soo gave rise to Immediate 
S5 82> cause (a), stating the ( DUE TO 
252 2 underlying cause last, {c). | 
S54 s & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) 19. WAS AUTOPSY 
4 be 
E5355 Ar YES Sal no T] 
Zz e2= = | 208, ACCIDENT WAS UNDERLYING oT 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
=a tus £] | OR CONTRIBUTING [7 CAUSE OF DEATH 
S38 52a © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
” 
= a 2 a 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
25 Toe a Hour a.m, factory, street, office bidg., etc.) 
> Sos a While — Not While 
geZ 3 = mM, 19 at work|_] at work 
SELES 
=e 

Ese s saw the deceased alive 19 © © | and that death occurred at 24M, from the causes and on the date stated above. 

=afo%s Qa. SIGNATURE 22. DATE SIGNED 

egets ATTENDING ED. STAFF 

on aes | wo. ANE Cy Tiicron CI] Sats Ate. 

=e 2 226. PHYSICIAN'S, 22d. ADDRESS 

a< G52 NAME (TyPeY] Baek, RP 

Sese5 

zeres 

a 


FSIS Ws Nardin, rh a 
23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


BURIAL” | SUE Beth Thiloh Cong. Baktimon, 
24, FUNERAL DIRECTOR ADDRESS 25a, REC’D BY REGISTRAR| 25b. REGISTRAR’ IGNATURE 
mans 4 SOL LEVINSON & BROS INC. 6010 Reist Rd, oarey UN 2a 1965 fleets deft 


hat a 


\ 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98643 CERTIFICATE OF DEATH ys 


. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence before admission) 


5s = 
ar 
COUNTY 
2 o ay e, STATE b, COUNTY 
5 2 OAL 77M ORE MARYLAND | MP. hie BE O | = 
2 b. CITY OR TOWN [if outs i | c LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limils, write RURAL and give nesres! town) 
write RURAL end give 
Abr iiee |W | ZAC (sen ens) 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS “IS RESIDENCE 


6 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


me hl? Cow tir £0. P21> ow Ag 2. wre Dk 
3, NAME OF 4 Fie Middle Lest 4 1a Month ‘Dey . 
(ype ern) ERAGE EGIARD FRE Eting, 2. wee 


5. SEX 6. COLOR OR RACE) 7, 4RRIED [] NEVER MARRIED [] | 8- DATE OF BIRTH “]9. AGE (In years {IF UNDERT YEAR) IF UNDER 24 HRS. 


st birthday) eae a] Nae 
Va wivowen &_vivorceo [7] MRC Op: 1Eb- | BP wm a ‘Deys | Hours ‘3 Min, 
fod "USUAL SERN {Give kind cf ee 10b. KIND OF Ege OR INDUSTRY | 11. BIRTHPLACE?(County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
jut most of working an if retire FOE Fas 
fuRIS, LUNE MAY, TRUKER Tp Leaf U SA Mb, LTO) & SA 
13. FATHER’S NAME we | 14. MOTHER'S MAIDEN NAME = 
CARROLL Cc, EREELAUO AMEC CA A MER OSE 
ri WAS apes ie IN US. Aiwigd FORCE 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 
fas, no, or unkown) | (Ifyesgiveweror datesof service 
204 -16-$269| Ell MAe COYLE pl 03 Htlkir RO. 
18. GAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).) INTERVAL BETWEEN 
Fe Ea I VOCARLY AL Lp FAR CON | ZEAE 
+ 3 (i DUE TO 
Conditions, if eny, which (b) 


gave rise to immediete ceuse 


{a}, stating the un 


|, cremation, or removal, oS event, within 72 hours after death. 


DUE TO 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attending physician, 
TOR: After this certificate has been signed by the attending physician and complete! 


3 cause last, te 

5 apts — == a —- —————— 
a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)) 19. WAS AUTOPSY 
2 Ee 7 

5 3 5 cP gre 53 1) “aie <4 ves (]_ no fF) 
oe & [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Part | or Part Il of item 18.) 

a & | OR CONTRIBUTING [] CAUSE OF DEATH 

£ G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 3 20. TIME OF INJURY | Month, Dey, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (Stee) 
2s A Figievrn: While __ Not While | fectory, street, office bldg., etc.) | 

6 3 ae 19 ot work [_] ot work [_] | 1 


21. 1 certify that (i) (his hospital) altended ihe deceased from F cccwe YUE 10... OL Ae oan Be , thar (I) (we) fast 


a 
E 2 saw the deceased alive on... MAL 2-O 19 65, and that death erste aw! S{AM, trom the couses and on the dale slaled above. 

a mg s 4 te Emit STAFF 22b. SIGNED 
ae Oe, 2 OC tre AG DIRECTOR Os. 
” os pS } 22e, PH Es =" ‘> he “97a ~\Z2d. ADDRESS Z 
= = NAM , 
Romo St MUee S. OWA sky __|. be LOC KA CZy Ll, 220 
oe 2 Z3e, BURIAL, Gusta od 23b. DATE THEREOF 23c. NAME OF CEMETERY OR ie ae "Y apa (City, town it "{Stete) 

MOVA (Specify 
otgst | Sear” |b 4-06 | St. Marys = den (fatto. Pte. 
mn a ANS ( 24 RUNERAE DIRECTORS) SIGNATURE ¢ SLB phy/ _ ij NG He Fes af 25 GISTR. Mo. RE 
15M 7-62 “id Le Do Schiry “ Ey ‘ is v 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 / DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
— REA CERTIFICATE OF DEATH 0803 
$ 3 5 | 1 FIACE oF DEATH Ds Nee (Where deceased lived. IF institution: Residence before admission) 
8 : 
Soe mph i Baltimore marnano || °°!" oryvland COUNTY Harford 
= ue) i b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
8 RURAL and give nearest town! y 
ey } Stoneleigh 1 month dJarrettsville 
ae ES d. NAME OF HOSPITAL (iF not in hospital, give street address) d, STREET ADDRESS e. 1 RESIDENCE 
Of ~ OR INSTITUTION » ol FARM? 
@. yo |Armacost Nursing Home North Furnace Road yes] noO 
£6 3. NAME OF First Middle Lost 4, DATE Month Day Year 
AE. DECEASED : OF 
33 cre oe Thomas Windsor Gailey DEATH dune TBs 19 66 
bs S. SEX 6. COLOR OR RACE | 7. MARRIED [MJ NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {in yeor iF UNDER 1 YEAR] IF UNDER 24 HRS. 
~ e 4 Min, 
sé Male White |wwowep _ oworceoO [PFeb, 12, 1896 70 ‘ 
a 2 10a. USUAL OCCUPATION (Give kind of work done} 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a5 during most of working life, even if retired) 
ae Farmer (retired Gen. farming Jarrettsville, Md. U.S.A. 
an 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
gs 2 . . 2 
e! Thomas Jones Gaile Lavinia popper 
2 Ta As DERE Ss. EVER pel vas eae: 16. SOCIAL SECURITY NO. | 17, INFORMANT 519 Address Eps om Road 
£ Yes |" Ww" T 3-38-8713 Mrs. Gladys R. Gailey Towson, _lid 
8 + INTERVAL BETWEEI 
i 18 ae =e per es cause per line for (a), (6), and (c). 4] $ prs ONSET ANG fekacd 
§ J IMMEDIATE CAUSE (0) g eC 1 gh pec ler Oaprtes 
3 i DUE TO _ co 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 ho 
burial, cremotian, ar removal, and in any event, 


fter this certificate hos been signed by the attending physician ond completely fi 


1 - a R 
= Ganditions, ifeny) which oe PLit oases 4 eh a Ven ee 
5 gove rise 10 immediate ( = 
couse (a), stating the under: + 
gts lying couse last. o£ Af i 
Bes a Paar I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (019. WAS AUTOPSY 
> big 7 
fs < yes] NOR 
ao.8 rv) 
es = Bia, ACCIDENT WAS UNDERLYING [1 20. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Part | or Port I of item 18.) 
“3 & DEATH 
Eez 5 |(IF EITHER, NOTIFY MEDICAL EXAMINER} 
Cea) & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Se S| —dopr o. m. C3 While oe a foctory, ret, office bid. et) | 
aoe aie = p.m. at worl ‘ot worl 
& . 
=. 85 
$355 21. | certify that (I) (this-kesprtal) attended the deceased fram._Sgst Ss 
3 
5 ES saw the deceased alive an__ Lae and that deéth etter. a the causes and an the bai stated abave. 
i 2 720. SIGNATURE E 7b.DATE 
ATTENDING 
sen Ss hivcy (Ff y On Mo. | PHYS. MW tier OHO CM B/EL 
08s =e ) Te, PHYSICIAN'S Ra. ees 
25cs NAME (Type) _ : ead 
feg2e Edwin: B.Jerrete: 9 See | 7 soe Sf C mn A ‘a by) are 30 lld, 
Fa dak Heo 230. BURIAL, CHEMATION, 3b, DATE THEREOF fs NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) (State) 
18 REMQVAL {Speci 
seee: \ [Burta 6/16/1966 | Bethel Y 
- & 24, FUNERAL DIRECTOR'S SIGNATURE ADORESS 2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
was OQbnarles EB. Kurtz Jarrettsville, Ma. |oJJN 10 196 eee 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low requires thot the deoth certificate be executed within 24 hours after death. 


or ottending phy: 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
fe & 
o8045 CERTIFICATE OF DEATH 08032 
2 # T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
253 0, COUNTY o. STATE b. COUNTY 
3- = Baltimore ASAD Maryland Baltimore 
= 35 b. CITY OR TOWN (If outside carparate limits, ¢. LENGTH OF STAY IN Ib «CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest town) 
= So write RURAL and give nearest tawn) 
ahs, Essex (2) Essex (20 egy 
(sate cd, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) a STREET ADDRESS 0. RBSTDENCE 
R 4 2 
2 gs ? 1307 Eastern Avenue 1307 Eastern Avenue ves [J No 
>§ 5 3. NAME OF First Middle Lost 4, DATE Month Day Year 
5 ECEASED OF 
Sse Type or print) MARY CLARA GAIN DEATH June 28 0 66 
bas 5. SEX COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE fr years 
Ess last birthday) Min. 
tS Female White WIDOWED eae oworclo [] August 9 ys. 
see 10a, USUAL OCCUPATION (cie Kind of work done TOb. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
eet during mast of warking it le, even if retired) {youstay COUNTRY ? 
ses use’ lome Baltimore, Md. eSeA, 
‘ 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Anthony Benda Mary Hilscher 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURIFY NO. 17. INFORMANT 
(Yes, no, or unknown) [ese verre of service! F2 Bash Dr. 
. = 215 09 196 John R, Gain, Jr, Baltimore, Md, 21220 


1B. CAUSE OF DEATH {Enter only ane couse per line far (a), (b), ‘and {¢).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
Hy \ DUE TO 
Conditions, if ony, which gove (b) 
rise ta immediate cause {a}, DUE TO 
stating the underlying cause 
aoa: 9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


INTERVAL BETWEEN, 


19. WAS AUTOPSY 
PERFORMED? 


ves] No GY 


>} 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING (1 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 
Haur o.m. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 


20d. INJURY OCCURRED 
While Nat While 
at work at wark 


21Al aah that (I) Cape attended the deceased from_(2 ~/@ | 


20e. PLACE OF INJURY (Home, form, 


20f. (City or town) {County) (Stote) 
foctary, street, office bldg,, etc.) 


After this certificote has been signed by the attending ph: 


director, poge 3 should be detoched for use os the burial-tronsit permi 


, 19_éCethat (1) (wed los 
19 , and that death accurred “ae fram causes and on the dote stoted obove 


led with the State Dept. of Heolth prior to burial, cremotion, or r 


Poge 4 may be retained by the hospi 


[-4 
oS 
S 
z ¢ 
ae] 72d, ADDRESS 
g 52 ee 
aD 
= = Bo. Lt CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY Bd. LOCATION {City or Town} ami {Stote) 
Sao y tne a 1, 1966] Woodlawn Cemetery Baltimore Maryland 
ao DIRECTOR ccnp Mefie-—Fer, ADDRESS 2a, a U fL wid, 6 REG) ’S SIGNATURE 
20 M17 edaine beh me 1007 Eastern Ave. #21. | om 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the ha 


The law requires that the death certificate be executed within 24 haurs after death. 


| ar attending physician. 


2% TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


within 72 hours after death. 


se remave carban papers. Pages | and 


id in any event, 


igjan and completely filled in by the funera 


je 3 shauld be detached far use as the burial-tronsit permit. T 
d with the State Dept. of Health prior to burial, crematian, ar rent 


eile 


director, 
shauld be fi 


—~ 


H ¢ ney Gantz ne 
TSEX © COLOR OR RACE | 7. MARRIED NEVER MARRIED [-] | & DATE OF BIRTH TAGE (nye 
Female White wiDoweD pvorcéD []J/Jan 22, 1881 agin a 


a 
CE046 CERTIFICATE OF DEATH ‘ 
T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 7 
a. COUNTY a. STATE b. COUNTY we 
Ba A MARYLAND Maryland 
B.CHY OR TOWN {if outside corpardta limits, C LENGTH OF STAY IN To |" CTY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest tawn) Ci ty of Baltimore j 
rv @, Mary nd 098 - I 
dL NAME OF HOSPITAL-OR INSTITUTION (If nat in hospitol give street oddress) | T SWEET ADRESS Abassador Apts. oR REM oy 
ollege Mano n h_& Canterbury Roads ves [] ho 
3. NAME OF First Middle lost )ATE Month Doy Year 
ECEASED F 
Type or print) B: DEATH 


Me USUAL Rea eH Give ay of von done 10b. pee BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. MUA] ty WHAT 
luring mast af working life, even if retire INDUSTRY 5 
: NOWE NONE Washington, D. C. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
‘ Birne Helen Tf. Conway _ 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT, D hte Address T]Tmonium, 2 109 3 
(Yes, na, ar unknown) |(If yes give war ar dates of service! + Daug r ‘, 4 
-46-3928 |[Mrs. Edith G. Crawford, 1824 Vista Lane, 
18. CAUSE OF DEATH (Enter only ane cause per ling-46 Ly INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) c 
t / DUE TO 
Canditians, if any, which gave (b) 
fise to immediate cause (a), DUE T 
stating the underlying cause pee 
tS 25> ap ek 3} 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. DE ae 
S —— aT a DF 
3 vst} so 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
2 | OR CONTRIBUTING C] CAUSE OF DEATH 
[CF EITHER, NOTIFY MEDICAL EXAMINER} 
S [20 TIME OF INJURY Manth, Day, Yeor ‘20d. INJURY OCCURRED ‘200. PLACE OF INJURY (Home, farm, 20f. — (City ar town) (County) (State) 
= Hour om. While Not While factary/AMiget, affice bidg,, etc.) 
mn. ot work at work fal 2 
21. | certify that (I) (this haspitd?) jattended the decegsed agli Ke 19 to KF , LZ Brhat (I) (we) last 
sow the déceased clive.on__ gk 7-*%» _19_ 0 © gf death occurred a s20P MM, ftom couses ond on the date stoted abave. 
22a. SIGNATORE WTF AL ‘22b. DATE SIGNED 
i [Vv LLPEOL fp) ATTENDING fpr MED. STAFF 
CR Pia MD. _ PHYS. ©) orector CO pas. O Gee 
‘Tc. PHYSICIAN'S [/ 22d. ADDRESS 
NAME (Type) William G-Héifrich, M.D. 006 Roland Avenue 21210 


230. BURIAL, CREMATION, 2b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY » 23d. LOCATION (City or Tawn) (County) _(Stote) 
REMOVAL (Speci . 
art ea Govans Prsb. Ch. Cem. Baltimore, Maryland 
24. FUNERAL DIRECTOR ADDRESS 


l 250. .RECD BY REGISJRAI POASIRAR'S SENATE cag 
Stewart & Mowen Co.,108 W.North Av.,City 1 ned ON 1? 1966 | i G ¢ 


od i] na 
oo FOR STATE / 
HEALTH DEPT: 


TO DEPUTY AY EXAMINER: This certificate should be executed within 24 haurs after death @.,, is 


Item 18. Give Pages 1, 2, 
s Office alang with farm PM3. Page 


in pencil i 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical 


5 may be retained for your files 


TO FUNERAL DIRECTOR: 


necessary, please execute the certificate, writing the ward “pendin 


hours after death. 


r 


des land? with the State Department af 


in any event within 72 


ie ner 


, prier to burial, cremation, or removal, and“ 


Page 3 shauld be used as a burial-transit permit 


Health ar its designated agent, 


VR AISME 
6M 1/66 


BX 


SQ 


S 


~» 


MARY LAN) oeeP sere HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
tay ’ ’ ’ ‘i 
98047 aprons CMEDICAL EXAMINER'S CERTIFICATE OF DEATH 

ne ore oF DEATH St, 7 ‘BOStPH! A/ 2. SSN (Where deceosed lived, if ‘esi Residence before ee V/V 
RRM XKXKXXEXRKAME MARYLAND ARY LAND 
b. CITY OR TOWN (If outside corporate limits, «. LENGTH OF STAY IN 1b «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) = 
OWSO BALTIMORE q 


1S RESIDENCE 


2. NAME OF HOSPITAL OR INSTITUTIDN (If not in Rospital, give street oddress) @ 
ON A FARM? 


d. STREET ADDRESS. 


St. Joseph's 528 WALKER AVENUE ves L) xo () 
Si Be First Middle Lost Month Doy Yeor 
(ype or prin) —s Bennett. EF, Garland: _ June 25 1p 66 
5. SEX 6. COLOR OR RACE 7, MARRIED & NEVER MARRIED. (| 8. DATE OF biKIH 9. AGE ig yeors IFUNDER | YEAR| if UNDER 24 HRS. 
last birthdoy) Months | Days Min. 
male A wipowed (_) Divorced {_] 0-15-02 6: ys. 
ie USUAL OCCUPATION ree id of as done 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (Stote or foreign country) 12 aa OF WHAT 
uring most of warking Ite, even if retired) INDUS 2 
SALESH GENERAL NEW YORK CITY USK 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
_ISAAC GARLAND MAMIE 2 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, ar unknown) |{If yes give wor or dotes of service] 
We We MRS, ESTHER L. GARLAND, 528 WALKER AVENUE 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<)) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY ONSET AND DEATH 


IMMEDIATE CAUSE ) —___erenayy——Occlusion 
¢20] 


DUE TO 
Conditions, if ony, which gove i} Arteriosclerotic Heart Disease 


rise to immediote couse (0), 


stoting the underlying couse ee 
Jost. Fe i) 
zz | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
2 ves} no [) 
& | 700, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of Wem 18) 
fo | PRIMARY C2} or CONTRIBUTING C] 
© | CAUSE OF DEATH, 
S ]20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED J 208. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Siote) 
s Hour o.m, While Not While foctory, street, office bldg., etc.) 
= p.m. 19 otwork L) otwork CJ 
21. [certify that | taak charge af the remains described abave, held an Autapsy [_], Inspection [-], Inquiry (_], and in my apinian 
death resulted fram: Natural causes (_], Accident [_], Suicide [[], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER {_] 
MN  Ylarnwow ~ Ko foe 4 wy.p. ASSISTANT MEDICAL EXAMINER [] 2] Tea TE pave 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 
NAME (Type) Address (Street, city, town, or county) 
730. BURIAL, CREMATION, 3b. DATE THEREOF 7c. NAME OF CEMETERY DR CREMATORY 3d. LOCATION (City or Town) (County) (Stove) 
REMOVAL (Specify) - 
BURT A NO _ARLINGS BAITIMORE MARL Au 


RTA é Ne Y RVI A 
24, FUNERAL DIRECTOR 4 ADDRESS RECO’BY REGISTRAR 5b. REGISTRAR’ SIGHATTR 


OL LEVINSON & BROS. INC, 6010 REISTERSTOWN _|oWUN 28 1966 fects > 


» 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


2 
So 
et 
3 UD 
2 
=e 
eos 
Lv 
Tae 
Bee 
a 
Exe 
Baa 
=o" 
ese 
ze 
See 
ze 
£°5 
Sy 2 
Ses 
uo 2 
ces 
g5s 
bon 3 
e"s 
Se 
S33 
‘e2 


vata 


-transit permit. The 
, cremation, or remot 


led with the State Dept. of Health prior to bur! 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys' 


director, page 3 should be detached for use as the b 


should be fi 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
ii OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1, PLACE OF OEATH 2. USUAL RESIOENCE (WI i insti H 

a. COUNTY y Man. 

Baltimone aOR a. STATE b. county 2, 14 mone 
b. CITY OR TOWN (if outside cor; polar limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside Pee cy write RURAL and give nearest town) 


write RU! and give nearest town) 
( rates 
d. NAME OF HOSPITAL GR INSTITUTION (If not in hospital, give street address) || d. STREET AOORESS 6. RTE 
y 6503 Hargonrd Road 6503 Honfond Rd. ain no bd 


3 iene OF First Middle Last 4. nil Month Year 
Cpe orp Glencona L. Geyer (Sheats) tan Yune 7 1966, 
6. COLOR OR RACE | 7, MARRIED {] ae MARRIED [-] | &, OATE OF BIRTH 9. AGE (in years TFONOERI YEAR IF UNDER 24 HRS. 
t birthday) | D Hou Mi 
gaa le White WIGOWED fe] OIVORCED [] Man. 35 7896 6: yrs. mal avs | ete | y 


12. CITIZEN OF WHAT 


COUNTRY? Wi G4 


| 10a. USUAL OCCUPATION (Give kind of work done} 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) 


during most of working life, every if retired) INDUSTRY 

Cuiewi ge Marykand 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
| Yohn Wr. Fbréh DRALLEY Snagier unknown 


a iradingses <3 siheiecateees| 16. SOCIALSECURITYNO, | 17, INFORMANT Address 
es, m unkown, ‘yes give war or dates of service! . 
Non | 274-36-SY 39 In. John W. Geyer, 37 Lombardy Drive 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSEO BY: : EE ae ata ea 
: IMMEDIATE CAUSE (a). noes SM vd = 
us ; 
‘& | DUE TO 


Conditions, if any, which te chiby ber 
gave rise to Immediate o) ——F 

cause (a), stating the ( DUE TO 

underlying cause last, (o) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
= SS ee : = 
3 Oka ahr, ohn, eqn, otrtica peel pereku cloeten— ves [] Wo PA 
= | 20a ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEQICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m, While Not While factory, street, office bldg., etc.) 
= p.m. 19 at work at work 
21. I certify that (1) (this hospital) attended the deceased from 19.4V_, to , 19, that (1) (we) last 
saw the deceased alive o 19. ©& , and that death ocourred at/ 27M, fron the causes and on the date stated above. 


22a. SIGNATURE *, 22b. ,OATE SIGNEO 
3 ae wrL_f M.D. ae Site 2 8 PAYS. Fo St 66 

22c. PHYSICIAN’S *, is ORE: 

j raves 2. C-Dobchal 4 @. | A? U. Krrverd Ge . 


23a, BURIAL, CREMATION, 
REMOYAL (Specify) 


23b, GATE THEREOF jo NAME OF CEI Y OR CREMATORY 23d. Bolt ‘ig piee town or county) (State) 
6/20/66 woo { oar altimone, Marytlan 
24. FUNERAL DIRECTOR 


tigecad vi Rust Gre E Rete “Id. 272 nif | JUN 1 awe 25b. REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
08043 CERTIFICATE OF DEATH 


v 


s Bz HSN36 
2 3 = = = = 
5 28 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoosed lived, If institution: Residence belora edmission) 
e 25 Ms Balt: ©. STATE a » COUNRL 9 4.5 
2 20 Baltimore MARYLAND rylan more 
8 £5 SS Fees A\e Z i —___ ae 
= 2335 b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporata limits, write RURAL end give nearest town) 
ns 4 write RURAL and give nearas! town). 1 
£ al_Baltimore be oe rural Baltimore _6 
\d d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give st d. STREET ADDRESS "| @. IS RESIDENCE 
2 ON A FARM? 
5 Go 
me 7¢ Chapel Hill Nursing Home || 3610 Rockdale Terrace ves (] No] 
6 “3. NAME OF First , Riddle last | 4. DATE Month Yer 
2 gh DECEASED kh " Clinton tae : = 
gos Vins or pall WARD, GIECAS 
Sox 5. SEX 16. COLOR OR RACE | | 8. DATE OF BIRTH IF UI 
2 £ > - MARRIED [_] NEVER MARRIED [_] Feb, 20, 1880 bg aakiey) 
Soe Male White wioowen FX] vivorcen [] | FCDe <U, vrs. 
ae 2 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) ~ CITIZEN OF WHAT COUNTRY? 
Bee done during most of working life, even if retired) 
SSz Contractor _ Construction | Shepherdstown, W. Va. U.S.A. 
es c 13, FATHER'S NAME "| 14, MOTHER'S MAIDEN NAME a 
c 
3o Charles Giegas ey | Amanda Lickl&ter vo ad 
S§ 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
a {Yes, no, or unkown) | {Ifyesgivewerordetesof service) 


21-09-9857 | Mrs. Edna L. McFarland 3610 Rogkdale, 7, 7 race — 
INTER’ ET WEEN. 


"| 18. CRUSE OF DEATH [Enier only one cause per line for (e), (b), and (c).) 
ONSET AND DEATH 


-_ EAN IMEDIATE CAUSE ll CARDIAL ARREST = Complete A-V Bloce 
cre 4 DUE TO 


Conditions, if any, which fs ee (AS br VE_ Heart Fa la Ce 


geve rise fo immediete cause 
{a), steting the underlying ( OVETO 


couse lest — eA Arterios cl ERo bee a La Roo VASCU lag De se se 


3 “PART th OTHER SIGNIFICANT ‘CONDITIONS ‘CONTR UTING TO DEATH BUT OT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He}| 19, WAS. ae 
ce) =e PERFORMED’ 

= p 

3 Us Wr _ ~ ; ves Co TK 
& OW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING (C1 CAUSE OF DEATH 

G | ME EITHER, NOTIFY MEDICAL EXAMINER) 

s 2De. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm,  2Df. (City or town) (County) (Stete) 

3 Hour ae While __ Not While factory, streat, office bldg., ete.) | 

z ots 19 et work [ ] at work [] \ 


TOR: After this certificate has been signed by the 
meuld be detached for use as the burial-transit permit. Th 


retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, al 


Re * wa ul, 


aa ater =e 2 | artenoinc MED. STAFF ree he 
age M.D. a KL DIRECTOR Hi PHYS. [_] aa Se Ge 


19.66 that (I) (we) last 


® ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed 


aw 
Hoes 
Hog & 22c. PHYSICIAN'S | 22d. ADDRESS 
peges / | [hes Csme Uae CAVERO 3629 Libeaty ke _ 
ZEkS IN 23m, BURIAL CREM TP ae DE THEREQF pea NAME OF CEMETERY OR CREMATO! 3) _F CA / (State) Fai 
Be ON MT zee IS} ALLEL’ eo De Mel Ce CFI)» Jt 

VR AIS (4) AN) Ke 

1SM 7/61 


ZUZFUNERAL DIRECTOR'S SIG wen 7 a 2 Ce CE, Hd “a 
eg inns lad halter | 


MARYLAND STATE DEPARTMENT OF HEALTH 


—s 


F * Tight OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 8037 
wim | 0 CERTIFICATE OF DEATH OS032 a 
Bi 1, sCOUNY 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adrgis: 
STATE b. yer: 

Baltimore County MARYLAND RORY KRWD PRINCE GEOR! ace ‘ 
a b. Girite UR ad {if ean eer porate limits, c. LENGTH GF STAY IN 1b |j c. CITY OR nes (If outside corporate IImits, write RURAL ‘and give nearest town) 
= Mount Wilson q olar KOM A Pe RK 
be d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give strdet Samra d. STREET ADDRESS IP Pee 
~ , "i 

@ =°/)Mount Wilson State Hospital 6 o® Ether Allen Avens es] no BN 

3. NAME DF First Middle Last 4. DATE Month Day Year 


ethmNette  Grectrnde  CrLeaseon| Sam 2 66 


3. SEX 6. COLOR OR RAGE | 7. MARRIED [] NEVER MARRIED [-] & DATE OF BIRTH ©. AGE (In years [TF UNDER J YEAR|IF UNDER 24 HRS, 


Fe male] Ly eta wipowen R[_—__ divorced 7] W/S A Ce oe eae id 


10, USUAL OCCUPATION (Give kind al Tb. KIND OF BUSINESS OR ip BIRTHPLACE (County & State, = ES GHTZEN oF WHAT 
wii ary Cpcinad KS 
N NAME 


in any event, with: 


@ remove carbon papers. Pages 


ms) 


ing most of working fife, even If retired) NDUSTRY;, 
is Bu GR fed ' aes eS 


A ial HER'S vb bo = MAIDI 
= Iti bi On. toes ( b Urn. 8 OW hon 
- “e wasecoaD EVERINU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. m7,  ISEPRM 608 aslireps a 
4 eS, NO, pr unkown ‘give war or dates of service) an, ue, 
E fi Nore (3-50-2429 Re i eon a sseel eceepit at 
os 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and oa ; INTERVAL BETWEEN 
‘2 PART |. DEATH WAS CAUSED BY: ¢ y 
S IMMEDIATE CAUSE (a). in Ve ed ix, Piece, “Es hg ears 
= ; 
f DUE TO 
Conditions, If any, which () 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. () 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. hs s AUTOPSY 
= ———eow 
S ves [] NO 
= | 20a. ACCIDENT WAS UNDERLYING 20D. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m, while cost While factory, street, office bldg., etc.) 
= p.m, 19 at work{_] at work ‘ 
21. | certlfy that (I) (this hospital) attended the deceased from. =, that (I) (We) last 
saw the deceased alive 0 19 and that death ocourred a , from the causes and on the date stated above. 
22a, SIGNAIU 22b. DATE Wit 
7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ATTENDING — MED. STAFF 
We CH D> wo, PHys. _{] _pirector PX prvs. ol 6 L % [66 
22. PHYSICIAN'S 22d. ADDRESS 
ype, . . 
/\ (wm m D.,S ent_|Mount Wilson, 
a. Reig 230. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oeci fy) . 
since Georges Co., Md. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funer: 


director, page 3 should be detached for use as the burial: p 
should be filed with the State Dept. of Health prior to burial, cremation, or remo: 


ear 
25a. REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 


IN a TRE TG ° 
VR AIS (4) a 
2M ves Janne. whreu, Inc. eee nasi Md, oMIN 13 1966 | pOlonvlay Qectgt. 


24 hours after 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


& 


director, page 3 snould be detached for use as the 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


stoi ctomCERUFICATE OF DEATH =: 838 


yas) 
s 3 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
eS a. COUNTY 
25 , e. STATE b, COUNTY 
22 Baltimore County MARYLAND |) Maryland Baltimore = 
5 B. CITY OR TOWN {if outside corporate limits, €. LENGTH OF STAY IN 1b <. CITY OR TOWN aie outside corporsie limits, write RURAL and give neeres! town) 
s writa RURAL end give neeres! town) 
2 Randallstown 2Mo, 8 days ||__ Baltimore —Gity Boi 
2 4. NAME OF HOSPITAL OR INSTITUTION (df no! in hospital, give street eddress) d, STREET ADDRESS ©. [5 RESIDENCE 
Fd ‘ON A FARM? 
3 _Chapel Hill Convalescent Home 3400 Croydon Road ves [] NOK] 
2 5 a 
“ . NAME OF First ~~ Middle ~~ Last 4. DATE Month Day Year 
“ DECEASED, | OF June 30 66 
ype oF print DEATH 
£ jaa Tee = Charles Glorioso wil __ Ee 
= 3. Sex 6. COLOR OR RACE| 7, MARRIED PS] NEVER MARRIED [_] | 8» DATE OF BIRTH 19. “AGE ‘fin years [IF UNDER T YEAR) IF UNDER 24 HRS. 
a Male Hee Bo] at ee 4 Aral Days | Hours | Min. 
< S wipowed [] _ivorceo [-] 4-1873 
7@ 
, 


Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign ¢ eae 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


| Ita. 

’ Wholesale Fruit Dealdr Sales = es we Lees — 
g' 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
a" . 
42 Joseph Glorioso XMMAPEXEGEM J cl bar ct e Torsia 
$= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? L 16. SOCIAL SECURITY NO.| 17. INFORMANT i - 
= CONGypautena) be ge a ota aS 34-8780 Josephine Tamburo 3400 Croydon Rd. 

~| 18. CAUSE OF DEATH [Enier only one cousa per line for (ec). (6), end le] | Sere pea a 
- AND 
PART I. DEATH WAS CAUSED BY, oo 
MEDIATE CAUSE ee tw eae ee Larcec tA Pel 2 


x 


‘ DUE TO 7 © 
Conditions, if eny, which " und tata , Baten eI ate Oite4un.o— Os 


gave tise to immediete cause 
(2), stating the underlying DUE TO 
‘couse last, te) 


burial-transit permit. T! 


3 PART Il. OTHER SIGNIFICANT C CONDITIONS CONTRIBUTING 1 TO DEATH BUT Nor RELATED 101 THE TERMINAL DISEASE ‘CONDITION GIVEN IN PART Ve)) 19, WAS AUTOPSY 

9 i a MED? 

, 4 YES No [] 
= }20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 1B.) - 
& | OR CONTRIBUTING [|] CAUSE OF DEATH 
B JF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20¢, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stete) 
a Hour e.m, While Not While factory, street, office bldg., ele.) | 
2 — 19 et work [_] et work 


TOR: After this certificate has been signed by the attending physician and completel: 


retained by the hospital or attending physician. 


2. | certify that {I} (this 
saw the deceased alive on. 


of. ayae hh eg... i he Ari Att SLY) 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


22b. DATE 
ATTENDING SIGNED: 
tH mp. | PHYS. BiecTOR 
24 MD. | 
gt “RG 
A TT 
= tae 23 5 3b. ao THEREOF 23c. NAME OF AME OF CEMETERY OR CREMATORY 23d. TSEAeH (City, town or county) (Siete) 
2 (Specify) 
so Baha oo 1-5 -66 New Cathedral Cemeter Baltimore Maryland 
VR AIS (4) 


4600 Leen Midas ypAve. 
Baltimore_ sac Maryland _ 


15M 7/61 


25a. REC’D BY REGISTRAR ‘966. REG; R’S SIGNAT, 
a toa JUL D Vs M7 G: 


ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b: 


85 
z> 


jcion and completely filled in by the funeral 


y the attending 


bon papers. Pages | and 2 


E 
o 
a. 
a 
‘3 
= 


je 3 shauld be detached for use as the bur 


a 


Sase remave car 


SS 


=) 


within 72 haurs after death. 


din any event, 


, crematian, ar re 


should be filed with the Stote Dept. of Health priar to buri 


directar, pag 


ad 


MARYLAND STATE DEPARTMENT OF HEALTH 


\ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08052 CERTIFICATE OF DEATH 08039 


|, PLACE OF DEAT y FP 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. COUNTY _ Ose Hy) y) b. COUNTY 
HNO MARYLAND, PH AnLnd 
b. CITY OR TOWN (If outside Store limits, . LENGTH OF STAY IN Ib « Cy OR om ¥ (lt outside corparate limits, write RURAL ond give neorest town} 
write RD RAL and gwe neg K 
f\ Ln f Wy PEW) DHA A f U 
| J, STREET ADDRESS RRR 
( 0 belts Ctx YES aE no 
. NAME OF First Middle ost 4, DATE Month Doy 
DECEASED | “a OF 
(Type or print) CaM A DEATH 4 A 
5. SEX, 6. COLOR OR RACE | 7. MARRIED Ther MARRIED [-] | 8 RATE OF BIRTH 9, AGE wdveo faors [FUNDER 1 YEAR “| IF UNDER 24 HRS. 


Min. 
d winowe [] pivorceo [J ” 


A! 
10a, USUAL OCCUPATION oe kind of work dane 0b, KIND OF BUSINESS OR 
during most of working lite, even if retired) NO BR 
t & 


last byrthday) Doys } Hours 
59 ys 


12. CITIZEN OF WHAT 
UGRNTRY? 


Leonia, N. Je 
14. MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 


t es Packman Martha Meore 
aS HSDEC a EVE ity US. ARMED GS, 16. SOCIAL SECURITY NO. 17. INFORMANT Address WOOCLAWH, Mis 
(Yes, na, ar unknown) i Yes give war or dates af service} 703- ae 945 j . Ri sel Goode, 205 Ss it Ave., 21207 


18. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b}, ond (c). 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


4 fF DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if any, which gave (b} 

tise ta immediate cause (a), 

stating the underlying cause ¢  OVETO 

last. 4 “ae (+ A 
zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BI H{ NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. RY ee 
o 
5 yes] NO 
= | 20a. ACCIDENT WAS UNDERLYING D ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II af item 18.) 
| OR CONTRIBUTING CJ CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘2s. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
= Hour a.m. While Not While fei street, office bldg,, etc.) 

19 at wark at wark 


21. | certify that (I) (this 
saw the deceased alive an. 
20. SIGNATURE 


(ga Wt fram_+ Feds oF 9 Gf ta GL 9 Lg that (I) (we) las 
19 _ and thét death aceuitad ;. hes M, fom causes and an the date stated above 
22. DATE SIGNED 


ATTENDING wed, STAFF 
MD. PHYS. (1 pmrector CO pus, 6 -29- G¢ 


Tc. PHYSICIAN'S ADDRESS. A 
NAME (Type) ’ vA eCPM « Corks Gens, LO) . 
Pub] | July 2, 1966 | Weodlawn Balte Balte _e., Md 


24, FUNERAL DIRECTOR ADDRESS 2S, RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATY 


Lering Byers-8728 Liberty Rd. Randallstewn § | pu; 


+ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


oh 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Aen 


oR053 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


e 
s a, COU $ 5 
~ “Baltimore ae ° fal] and ». COUNT RA 1 timore 
& _ S 7 ; 
3 b. CITY OR TOWN Wi outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
& wri SORRS eng gee nearest town) tim ) 
Bal ore ft 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS @. 1S RESIDENCE 
St.Josephs Hospital 3312 Parktowne Road os a 
yes} no 
|. NAME OF First ddle 4, DATE Month Day Year 
DECEASED Anna aN FE 
(Type or print) v Gob DEATH June lo 19 66 
5. SEX 6. COLOR OR RAGE | 7, MARRIED [] NEVER MARRIED []| ® DATE OF BIRTH 9. AGE (in years [iF UNDER 1 YEAR |FUNDER 24HRS, 
3 last birthday) Months | Days | Hours | Min, 
female wipowen fk] pwvorceof[]| 1-17-95 Males oe Wee 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
Homemaker Pennsylvania 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Hill Vix oe Covert 
15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16, SOCIAL SECURITYNO. INFORMA 
Te ee (ifyes give war or dates of service) N TERE A Vv. ibs Al! Dahill Rep, Sil. Sp ° Md. 
° one irginia flott -Step daughter 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH MPSISTY Cause a) Hemorrhagic entero-colitis. 
1, DUE TO 
Cenditions, if any, which o_Arteriosclerotic cardiovascular disease. 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


3 ; PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) {19. Ta et 
3 ae 

é yes [Z} No (] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part li of Item 18.) 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, a (Clty or town) (County) (State) 
8 Hour a.m. While Not White factory, street, office bldg., etc. 

= p.m. 19 at work at work Oo 


21. I certify that (1) (this hospital) attended the deceased from__dune 9 19 todune 10, 19.66, that (1) (we) last 
saw the deceased alive owdpne 10 __1966, and that death occurred 2B8.2420.M, Mam the causes and on the date stated above. 
3 


22a. SIGNATUR' 22b. DATE SIGNED 


} Ber ArH HIPC Hoe HAT faj| dune 11, 1966 


e 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


d with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


Boe 
se 22. fa Ra 22d. ADDRESS 
¥. yl 
Sx | D,R,Govinda Rao, M.D 7620 York Rd. Baltimore Md. 21204 —_ 
= a 23a, Re oe 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
73 pecify) 

4 | 6.14.66 Fort Lincoln Cem Colmar Manor Maryland 


25b, REGISTRAR’S SIGNATURE 
Lee Funeral Home 300.4th st N E Wash 


ig Lee Funeral Hone 300. odUN 15 1966 Madge 


24. ee tremsink ADDRESS | 25a. REC'D BY REGISTRAR 


a 


jours after death. 


thin é h 


wr 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 30f W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Cel 


~~ rat 
an opgsa CERTIFICATE OF DEATH USO4] 
fest = 
22 1. arr DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
2 . COUN a. STATE. ] b. COU 
22 ig dalte . MARYLAND : = af’, enh 
ballad b. CITY OR TOWN (if outside corn ‘ate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corpor: mits, write RURAL and give nearest town) 
Be write RURAL and give nearest town) , = an y 
H my: OF ge ae = g 

=n8 pe pte Ape L CNL eye) 
uin d. NAME OF HOSPITAL OB INSTHUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Gene 
oa Aes 4 ny 7 7 2 y, 7 2 
EeE/ #ECOS Atl sie en. COS Cab bard ZEA ves] nol 
s ez 3. NAME OF First Middle Last 4. DATE Month Day Year 
saF DECEASED eas _ OF 
ase (ype or print) CAGE LE 2OCOD MAIN DEATH Z> ice arA 
ECS 
Bes 5. SEX 6. COLOR OR RACE | 7- MARRIED [7] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (in ear IFUNDER 1YEAR IF UNDER 24 HRS. 

om z r s\ ¥) Months | Days } Hours | Min. 
Bee 2 fea Cee iy 4c ov \ Wivowed |] pvorceof]| SPs “os af _ws. | 

-c 104. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR BIR: CE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

during most of working Usps even If retired) INDUSTRY COUNTRY? 
9 Lex be0, ) ce, 
. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5S a, 
=e : 
Fa 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCI. ). fe R Addi 

= Ss (Yes, no, or unkown) | (If yes give war or dates of service) SEE NG RUE Le pel ie 

ss : let2e) AD -O2LL, 

22 


ce 
fe 
= 


18. CAUSE DF DEATH [Enter only one ur line for (a), (b), and 3 . 7 INTERV nL BETWEEN 

PART 1. OEATH WAS CAUSED BY: { f ) - { f 

. IMMEDIATE CAUSE (2) eS, tA j 
i > , j A 


DUE TO !) \ 
Conditions, If any, which {b) ial ats) te y 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. () 


use as the bur! 


Fe PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) (19. ee Aree 
= ee 
Ale ves] NOL) 
4 “Té | 20a. ACCIDENT WAS UNDERLYING i) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Ss Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work Oo at work “ 


21, | certify that (I) (this hospital) attended the deceased from. a 19.2%, that (I) (we) last 


saw the deceased alive o 3 19.4 _, and that death occurred at// ‘4. M, fro the causes and on the date stated above, 
22a. TURE) TS | 22p. DATE SIGNED 
F CPA é wo. BAe NS bingeror C] pays. C) 
22c, PHYSICIAN'S => “4 22d. ADDRESS é 
NAME C98) A 9 BA RTM OF. Lyyrw L¢erz Gee pen Fine Ry Baer 


23a. BURIAL, CREMATION,| 23b. DAJE THEREOF 


eS Re 23c,_,.NAME OF CEM: t'Y OR CRI TORY 23d. LOCATION (City, town or county) (State, 
ry} 
ABLE ZA Love Ae ZL] Co : A. Z 
24, EY IR fe 25% C’D BY REGISTRAR | 25b. ‘GISTRAR’S SIGNATURE 
ates 300 Yared Chuo, S| ONT" “1966 fllarle Sacer 


should be filed with the State Dept. of Health prior to burial, cremat 


director, page 3 should be detached for 
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VR AIS ¢ 
15M 4-64 \. 


\ 


oh 
funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08055 CERTIFICATE OF DEATH 


S042 


13. FATHER’S NAME 
Edward Harris 


14. MOTHER’S MAIOEN NAME 


Mary Sauble 


‘3 1. steers 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
3 . STA : TY 
75 Baltimore ee a ay Balto. 
“ 
28 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Ss 
ee write RURAL and give nearest town) 
3 Reisterstown Reisterstown 
tin d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS é. igRESBICE 
SX 
BE 00 Church Road Church Road es (allen 
= 3. NAME OF First Middle Last 4. DATE Month Oay Year 
se 
8 DECEASED 
5 (Type or print) Alice A. Gordon DE ATH June 14, 19 
2 5. SEX 6. COLOR OR RACE | 7. wana NEVER MARRIEO [] | & OATE OF BIRTH 9. AGE (in ears IONE TOR IE ADE 4 ey 
Mor ot tT 
2 Female White WIooWED fF oivorceo[]| March 5, 1895 pial ieee siesas | ere 
a | 10a. USUAL OCCUPATION (Give kind of work done) 10b. KINO OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 22. CITIZEN OF WHAT 
3 during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife Balto. Co. Md. USA 


15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, of unkown) | (If yes pive war or dates of service) 


No 219-10-74)6 


Ww 


INFORMANT 
Mrs. Margaret M. Beck 


Address 


Reisterstown, Md. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (), and (c).] 
PART |. OEATH WAS GAUSEO BY: 


cremation, or re aly’ id in any event, 


ransit permit. TI 


INTERVAL BETWEEN 


OnSEEBN 


D 1 ad 


IMMEDIATE CAUSE (a) Coronary Occlusion mim. 
g ! OUE TO 
Genditions, If any, which ) 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (c) 


PART Il. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) 


19. rae AUTOPSY 


FORMED? 


ves [] 


NO fx} 


20a, ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING [7] CAUSE DF DI 
(IF EITHER, NDTI PPapat EXAMINER) 


20c. TIME DF INJURY Month, Day, Year 
Hour fy 
_ none 19 


20d. INJURY DECURREO 


White Not While 
at work[_] "at work 


MEDICAL CERTIFICATION 


20e. PLACE DF INJURY (Home, farm, 
factory, street, office bldg., etc.) 


21.1 mah that (1) cenachogin) attended the degeased from 10- 
saw the deceased alive on_May 29 1996 and that death occurred a 


1-6 38 


20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 


20f. (City or town) (County) 


to. 


(State) 


19____, that (I) @¥éf last 


, from the causes and pn the date stated above. 


22a. SIGNATUR! 


. e M.0, 


ATTENOING MED. 
puys. (x) 


OIRECTOR 


22b. DATE SIGNEO 


Bas, (| 6-15-66 


226. PHYSICIAN'S 
als Caples, M. D. 


22d. ADDRESS 


6 Hanover Rd., Reisterstown, Md. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


director, page 3 should be detached for use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
should be filed with the State Dept. of Health prior to burial 


Buea AL (Specity) 


2a. BURIAL, CREMATION 2a, DATE THEREOF | 23c. NAME OF CEMETERY OR GREMATORY 73d. LOCATION (City, town or county) 
| 6/17/66 Reisterstown Methodist 


Reisterstown, Md. 


(State) 


24. FUNERAL OIRECTOR AGQORESS 
ves SQ) Je FP. Eline & Sons Reisterstown, Md. 


25a. REC’O BY REGISTRAR 


oN 16 


196 


25d. REGISTRAR’S SIGNATURE 


{ 


fi] 


20M 1/65 =~ 


ee MARYLAND STATE DEPARTMENT OF HEALTH = a 


Le 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a E8056 CERTIFICATE OF DEATH 08043 


/ 


e |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a a. COUNTY o. STATE b. COUNTY 
‘ - mors MARYLAND 
b. CITY OR TOWN ai autside carporate limits, ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 


write RURAL ond is nearest town) 


a 4 
d. STREET ADDRESS. e. 18 RESIDENCE 
ON_A FARM? 


ves [] NOS. 


TNANE OF HOSPITAL OR INSTITUTION (it not in hespital, give sreet adress) 


8343 Merryview Drive 


e 

a 
> 
Ly 
4 


3 NAME OF First Middle “last 4. DATE Month Day Year 
ASED OF 
(Type ar print) arence RB DEATH . 28 1966 
S. SEX 6. COLOR OR RACE 7. MARRIED $e] NEVER MARRIED (_] | 8. DATE OF BIRTH 9. AGE (in years UNDER YEAR | IF UNDER 24 HRS. 


x White wioowen [J ovorceo [| Ban. 6, 1897 ‘gga ey ia ogelgl ” 


10a. USUAL OCCUPATION (Give kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or foreign country) 12. CITIZEN OF WHAT 
during mast af warking lite, even if retired) INDUSTRY . cong 
a Be ™ Granite, Md. edehe 


13. FATHER S NAME 14. MOTHER'S MAIDEN NAME 


Clarence W. Gosnell ida E. Platt 
a WAS Pe wee U.S. ARMED. forte feni V6, SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es,na, orunknawn) |(If yes give wor ar dates af service] 
| 212—40-6210A | Mrs. Helen J. Gosnell-8343 Merryview Drive 


1B. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 

y 2 «+ IMMEDIATE CAUSE (0) 
\ DUE 10 
Canditians, if ony, which gave (b) 
tise to immediate cause (0), DUE To 
stating the underlying couse 


jan and completely filled in by the funera 


pleose remove corbon papers. Pages 


should be filed with the State Dept. of Health prior to buriol, cremation, ar removol, ond in any event, within 72 haurs affer degsh 


perm 


igned by the ott 


director, poge 3 should be detached for use as the buriol-tronsit 


db 2) 
PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS ATOPY 
ves] No 


200. ACCIDENT WAS UNDERLYING LC) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
OR CONTRIBUTING CL) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED Me. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (State) 
Hour a.m. te While Not While factory, street, office bldg., etc.) = 
p.m. a 1 atwork LJ] otwork CL) p 


21. 1 certify thé (I){this hospital) ottended the deceased from Ze , WeF,, to rs _, 19@6, thai we) las 


After this certificate hos been si 
+ MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after death. - 
Poge 4 may be retained by the hospital or attending physicion. 


& sow the deceosed alive on. %?,.1946., ond that death occurred at , fam causes and on the date stated obove 
 ) c ps ATTENDING MED. STAFF 

4 PHYS. oirector LC) pays. () 

See De fe shag \ Tad, ADDRESS 

} NAME (Type! 

= 8629 

= 230. BURIAL, CREMATION, 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gty or Town) (County) (State) 

= \ A Specify) 

e \ 6 Mi O ve m By" Noy 

® 7 FONG AS ADDRESS 20, RECD.B ERA D. REGISTRARS SIBNATUR 
VR AIS 0, d 
ve ars) f ring Byers-8728 Liberty Rd. Randallstowm|,,, JUL, 7 wagg Yoro Go 


A 


| director, 
filed wil 


¢ death. Page 4 
e@ 


Py 


10. 


gS 
73 
2 


Pages 1 an 


id completely 
2 hours after death. 


ician an 


hys 


ing p 


Then pleose remave carban papers. 


tronsit permit. 


the State Board af Health prior ta burial, cremation, ar removal, ond in ony event, withii 


: The low requires that the death certificate be executed within 24 ho’ 


hospital or attending physician. 
After this certificate has been signed by the ottendi 


INDING PHYSICIAN: 


rs 


moy be retained 
poge 3 should be derached far use as the buri 


& TO FUNERAL DIREC’ 


= 


TO HOSPITAL OR 


5 
Bs 
=> 
ee 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 


> DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
0805's CERTIFICATE OF DEATH S044 
_-}.1, PLACE ATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
he Bye Ln ous) Co mano | *" maRYLAND mh 


Wb. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outsid a 
S--RYRAL ond give nearest town) kes {If outsid sorers nig 
Ae, $OZ SV 


rite RURAL and give nearest town) 


= VS2an 


d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUDIQ ‘ON A FARM? 
E20 On el LP those 2 biatls 72 ob vis] No 
E OF First A Middle Lost 4. DATE Manth Doy Year 
DECEASE! ae —, OF 
(Type or print) obe eT Maz 4hias GRraFr dean Su we. ae 19 66 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED | DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
last birthday) [Months] Doys Min. 
widoweD (7) pivorceD (] | wWosve 23 -/8FO yes. 


12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if aw 
Retired @ Shipyard Worker Baltimore 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


100. USUAL OCCUPATION {Give kind of work wea KIND OF BUSINESS OR INDUSTRY !11, BIRTHPLACE (State ar fareign country) 


LAO 5 Ps 
1S. WAS DECEASED EVER IN U. 5S. ARMED RCES? 116. SOCIAL SECURITY an 17, INFORMANT Address 
(Yes, no. er unknown) (lf yes, give wor or datd’at service) 
No |" "None amet) CLS Chitra Trac Bon 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond ()) 


PART |. DEATH WAS CAUSED BY: Ai ti po elstle~ ay 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


7 ) DUE TO 
Canditions, if any, which (b} 
gove rise to immediote 
couse (0}, stoting the under- (¢ DUE TO 
lying couse last (c) 
4 PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
= 2 Z / 
3 CAMA ee tp Aga] ta if fs ves fel anes 
= | 200. ACCIDENT WAS UNDERLYING 1] | 20b. DESCRIBE HOw INJURY OCCURRED. (Enter noture af A¢jury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
& | (IF ENTER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
5B Hour a. m. While Nat while foctory, street, affice bldg., etc.) ! 
= p.m. 19 lot work [[] at work t 
21. | certify that (I) (this haspital) attended a ae eae it 6, to a d§___, 19%@&, that (|) (we) last 
sow the deceased alive on Gra) £@., and thot deoth occurred ‘6t7 27. . fro/the couses ond on the dote stoted above. 


22a. SIGNATURE 22b. DATE 


Yi be: pak & . Leg M.D. ANENOINS DIRECTOR Pave, oO Fue 
7c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) ~£ B38 Biklinesl by wd, 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or caunty) (State) 
nev ro : 
urial 7/2/1966 P 
24, FUNERAL DIRECTOR'S SIGNATURE re ee 25a. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 


\} Und. WA vA ] Z 2 Lt. Lg DATE he 30 1966 Yel Be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR 


Sted MARYLAND STATE DEPARTMENT OF HEALTH 
‘ Division of STATISTICAL Jebel AND RECORDS, SALW gPRESTON, SRE Bante, MARYLAND 21201 


b,. 250 


rey 

_.. | 88058 CERTIFICATE OF DEATH ivi 
3 ZEN |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission 
ef BR a. COUNTY BALTIMORE ©. STATE b. COUNTY HARFORD 
A MARYLAND MARYLAND 
fs S55 b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside corparate limits, write RURAL and give neorest town) 
3 FORT HOWARE °*” 3h DAYS BEL AIR ) 

i} Pm 
mao : ; 
we aS d. NAME OF HOSPITAL OR crc (If not iF ail oddress) d. STREET Del qi a Hause AVG. 8. Birk Pa 
3 Sc 4.| VETERANS ADMINISTRAT. TIAL ROU: eee TAP BOAR: ves [] NO 
22227 
= = T NAME OF First Middle Tast 4, DATE Month Day Year 
gee (hype oF prin) RALPH H. GRAYBEAL DEATH JUNE 8» 66 
av-oa 5, SEX 6. COLOR OR RACE 7. MARRIED “ NEVER MARRIED fel 8. DATE OF BIRTH a ae fryers pt 1 via TERE aS 
ost birtndo: lonths jays laurs U 

® MALE WHITE widowed [] ovorco []| JUNE 21, 1922 4 ai i 
Sa 100. USUAL OCCUPATION oe kind of work dane 10b. KIND QF BUSINESS OR 1). BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
ens during most of working lite, even if retired) INDUSTRY COUNTRY? 
S85 MECHAN Se RISING SUN, MARYLAND U.S.A. 
gas 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Ee 
B22 |W. H. GRAYBEAL BLANCHE E. FARMER 
= 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY N¢ 17. INFORMANT Address 
Bes (Yes, no, or unknown) (If rie war or dates af service} 6 6 
Se. YES 216 12 61 CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD 
Zee 2 zig. 2 2s Abii Rand 
a a2 18. CAUSE QF DEATH (Enter only one couse per line for (a), (b), and (c).) ES 
Pays . 
=3E PART | DEATH WAS CAUSED BY HEMORRHAGE FROM POSTERIOR INFERIOR CEREBELLAR 
set eS h pus to ARTERY DUE TO RUPTURE OF EMBOLIC ANEURYSM 
2. Canditions, if any, which gove (b) 


tise ta immediate cause (a), 
stating the underlying couse 
ry ane 0 : 


bUEIO. ENDOCARDITIS, SUBACUTE BACTERIAL 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 


sow the deceased olive on 


ad 

S 

3B 

3 Ss PERFORMED? 

2 S RHEUMATIC HEART DISEASE, INACTIVE WITH DEFORMITY OF AORTIC AND yes &€] No 
‘3 = | 200, ACCIDENT WAS UNDERLYING L) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tar Part Il of item 18.) VALVES 

= & | OR CONTRIBUTING CI CAUSE OF DEATH 

5 S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a S [20c. TIME OF INJURY Month, Day, Year Tod. INJURY OCCURRED | 20e PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (State) 
= 2 Hour o.m, While — Not While foctary, street, office bldg, etc) 

ae p.m, 19 aiwork L)otwark C1 

2 7 F "i 5 Sth 

fz 21. V certify that (% (this haspital) ottended the deceased from_2/.2/00 ,19___, tO fO/06 , 19__, that QF (we) last 


19___, and that death accurred at_2: 35MM, from couses ond an the date stoted above. 


220. SIGNI 


MED. 


ATTENDING STAFF 
MD. PHYS __oirectorn CO pavs 


| 2b. DATE SIGNED 


—~ 


JAN'S 22d. ADDRESS 
(ip) JOHN D, TALBERT, M. D. YAH FORT HOWARD, MARYLAND 


‘230. BURIAL, CREMATION, 
city) 


23b. DATE THEREOF 


6/10/66 


directar, page 3 shauld be detached far use as the burial: 
should be filed with the State Dept. af Health prior ta buri 


ADDRESS 


‘23. NAME OF CEMETERY OR CREMATORY 


BELATRIMEMORIAL GARDENS 


ING FUNERAL HO 


23d, LOCATION {City or Town) (County) (State) 
\BERDESI 
250. REC'D BY REGISTRAR ‘2Sb, REGISTRAR'S SIGNATURE 


Yilia 


MARYLAND STATE DEPARTMENT OF HEALTH 
cen 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR ST. 98058 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0804 6 


EALTH DEPT: 7. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, i institution: Residence before odmission) 
0. COUNTY o, STATE b. COUNTY a 


21. | certify that | took charge of the remains described abave, held an Autapsy [x], Inspection (_], Inquiry [_], and in my opinion 


death resulted f 


Suicide ([], Homicide (J, Undetermined manner (J 
CHIEF MEDICAL EXAMINER [[] 

Mp, ASSISTANT MEDICAL ExaMINER [29 

EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 6/26/66 
NAME (Type) nul iger Breitenecker Address (Street, city, town, or county) 


BURIAL, CREMATION, ‘23b. DATE THERE be Be. Ni as aa CEMETERY OR 7. e 
REMOVAS 
ae |@/3e in. law ?, 


280. REC'D BY REGISTRAR 


oad N 


jatural coud Ast Accident [] 


ACTUAL 
SIGNATURE 


22. DATE SIGNED 


(County) (Stote) 


AAd ° 


5 may be retained for your files. 


TO DEPUTY -. EXAMINER: This ce’ 


Heolth or its designated ogent 


Sion eae Baltimore MARYLAND 

Ca 52 b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Tb c. CITY OR JOWN (If outside carpal | lienits, write RURAL ond give neorest town! 

3 3 

Es 3 ae write RURAL ond give neor, enh ; 

2 52 Forse n he Mihi ttA 

5) ise) d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street 22 d. TReET ADDRESS e. IS RESIDEN 

-€ &¢ OWA FARM? 
SES £200 625 w Seminary sue Ze LCL, ree 44s-| sD Me 
s = A 3, NAME OF (i i 4 Dale Y 
3 < ‘ee DECEASED Ed#ar Edrttid GREEN ghey 66 
Rae Eye SSeS (Type oF print) DEATH 9 
2°55 £ = Bese §. COLQR.OR RACE | 7. MARRIED ["] NEVER MARRIED 4] | 8. DATE OF BIRTH WAGE gar TEUNDEET TEAR i Lay 
oe lost pirthdo lonths | Doys lours in. 
a eT Ae wo | wooo Sonor Br] Fk /Z/G/O me j 
3 ES ze To, USUAL OCCUPATION Give kind of wok done 0b. KIND OF BUSINESS OR 11, BIRTHPLACE {Stote or foreign country) i. EDs WHAT 

= o lupyg most of workigg tile, even if retired) INDUSTRY pis 
Ss > YO ’ Va, Co: ay 
ah : 13." FATHER'S NAME THER'S MAIDEN NAME 
Les a. t 
$ 2s 22 A alt GAor 0 
eae = ge Ym the ba aL tad aM f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
£2: S&S C7 ‘es, no, or unknown) s give war or dotes of service! 
see Es igs 20-'20-229p Mere, 0 SY SH) lag ESO, W. 
8 = ae 1B. CAUSE OF DEATH (Enter only one cous ling f ‘b), and fc), INTERVAL BETWEEN 
ea PART OBERT WAS CAUSED OY. HY DeLEGASTUA and arteriosclerotic cardiovascular | (Mrs ih 
BS: 2 €5 1 IMMEDIATE CAUSE (o : 

wo ds) os ff Bay 
S52 38 DUE TO 
Pa ee s Conditions, if ony, which gove (b) 
Dey oe rise to immediate couse (a), bye 
Sie 3s eae stoling the underlying couse 
es 8 ect Te? et @ 

§ = 3 ‘2 =z | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Ws aulorsy 

Oo 52 = 

he gen YES yo 

35 oS = 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item IB.) 

so, Se & | PRIMARY Cor CONTRIBUTING C1 

oS 3 HOMES S | CAUSE OF DEATH, 

estat S 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (tote) 

E<s56 $ Hour o.m. While Not While foctory, street, office bldg,, etc.) 

2 o Ey p.m. '9 ot work O ot work 3 

28.5 

g£ 58 

Se5e 

ete 

of 5s 

2565 

zPeox 

gi se 

42 

as 

i a 

= 


VR AISME( De Aedes fe 26s 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Cobo CERTIFICATE OF DEATH N94BS 


PARTI. Ee RMRDIATE CAUSE eae A so\ 2- Pets rescive. eaox pa 


DUETO 


Conditions, if any, whieh (b) Huds cog ka lus ‘ = os Frat g OTE 


gave rise to immediate cause 
(a), stating the und 


s 8 
= §& = - = 
® §2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased livad, If institution: Residence before edmission) 
peace a. COUNTY é ¢. STATE b. COUNTY 
3 233 _ Baltimore MARYLAND Maryland 

>Es b. CITY OR TOWN {if outside eorporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporate limits, write RURAL and give nearest town) 
x 2 write RURAL and gi 1 
ao eet and give nearest town) a, 
= £32 wings lills yrs. Baltimore / 
£ 335 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) d. STREET ADDRESS 4 3 "|e. IS RESIDENCE 
Stee ote ae *: ON A FARM? 
3 Suz" | Rasewood State Hospital : nhoe Ave., ves [[] Nof] 
2 ska 3. NAME OF - cla ae . TE t 
A 3 gh DECEASED irs! iddle Month Day Year 
3 8 iegsrenprinil Mildred Romans GREEN 6 24 19 66 

5. SEX 6. COL = ye 

g chs OLOR OR RACE|7, 4 aRRIED [_] NEVER MARRIED 8. DATE OF BIRTH ASE ln veoh UNDER 1 YEAR| iF UNDER 24 HRS. 

% ae Fs Months) Days | Hours | Min. — 
ge emale Negro wipowep [-]__—bivorcep [] 4/5/62 yrs. 
ese a, USUAL OCCUPATION {Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 2 done during most of working life, even if retired) 
§ 2 none 4% __none : ISA , 
= 2 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
eos 
“ Maryland Green Georgia Brown : } 
£ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
re (Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 
£. HS Mull _-- ---- Rosewood records, Cwings Mills, Md. 
38 18. CAUSE OF DEATH [Enter only one causa per line for (a), (b), and (¢).]  - = “INTERVAL BETWEEN 
a 
z 
i 
ES 
= 
o 
= 
& 


DUE TO 


wv SACTA\ MEQiAgAS eral oe ze 


Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT 33. TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]) 19. WAS Aurorsy 
5 a * Ls is . 

$| E.Coli 2 es HESTON, 

= | 2Da. ACCIDENT WAS UNDERLYING [) 5 Bi CURRED, in in 18, 

5 | Or cONTRBU TING 1) Caos on SETH 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of Item 18.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

&% | 20c. TIME OF INJURY — Month, Day, Year| 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Di. (City or town) (County) ~ (State) 
= Hottie: uate. While __ Not While factory, street, office bldg., etc.) 

= p.m. 19 at work al work } 


21. I certify that Qf (this “i 
saw the deceased alive on.. 


1) se the deceased from. , that PF (we) las! 
monly: b6, and that death occurred ole, from the causes and on the date stated above. 


a eee ATTENDING STAFF 77. SIGNED 
STAI 
(Gervivetben i ree wo. |S BA Biecron Cats a 6-24-66 


22c. PHYSICIAN'S 22d. ADDRESS 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eveit, 


death. Page 4 may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


NAME (Type) 
! Barbara W. Hudson, M.D. 
23a. baie ‘oe 114 DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION fcina town =e “aie 
sa ay 
UrielLli7/4/66| ME She ce Cé,| 4A. Coun 
24 FUNERAL DIRECTOR'S SIGNA’ JRE, ADDRESS 70 2F 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’: stone 
mas une | B//pe To Lor omer AN. Chine} oe 5 abs 
20M $-63 s AUG 3 1256 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


at 5 MARYLAND STATE DEPARTMENT OF HEALTH 


1 M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 * 
opobh CERTIFICATE OF DEATH 
oS . 
BES 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
253 @. COUNTY 0. STATE b. COUNTY / 
3-5 Baltimore MARYIANO Maryland Vv 
23% bay BR TWH i auiside carparate ay © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
‘oe jt i t te My 
— latonsville 35yr9mthl7dys Baltimore 7. 
& a d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADORESS 8. Ria es 
3 a's Je SPRING GROW STATE HOSPITAL 4341 Park Heights Avenue ves [] No | 
ee 3, NAME OF Fist Middle Tost 7. DATE Month Day Year 
08 eee Nell Greenstein Ste ~ June 21 9 66 
a .3 5. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIEC [_] | 8. DATE OF BIRTH P pe fr vgere TE UNDER aR. 
> 4 st birthday! lays in. 
SEE ( female white winoweo [EX] oworco FJ} April b, 1888,| 2g"? 
gfe 100. USUAL OCCUPATION loneeind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, at fareign country) 12. CITIZEN OF WHAT 
c@s during most of working life, even if retired) INDUSTRY Pol ‘ Pon d 
SSE ~ =a .Poland 
ze a: TSMOTHER'S MAIDEN NAME ? 
2c$ * 
eg ‘Belle 
a i WAS OECEASED sath U.S. ARMED FORGES? | ~ | 36. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
oe 88, NO, Of UNKNOWN, yes give wor or Jotes of service: 
s - © no unknown Records: SPRING GROVE STATE HOSPITAL 
= a2 1B. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (¢}.) INTERVAL BETWEEN 
£3¢e PART |. DEATH WAS CAUSED BY: H t failur ONSET AND DEATH 
ae IMMEDIATE CAUSE (0} eart failure : 
So yi 
zat 4So0— DUE TO : i. 
e22 Canditions, if any, which gave () Arteriosclerosis 
22 a= rise to immediote cause (a), OUE 1D 
522 satin the underlying cause 
oF. last. (9 
Bo 8 = 
“S's <> | PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19.” WAS AUTOPSY 
2ee 3 —— oS PERFORMEO? 
22s pls yes ({_]} no fK] 
S52 © | 200. ACCIOENT WAS UNOERLYING O] ‘20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
bes & | OR CONTRIBUTING CI CAUSE OF DEATH 
52. © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
“sae 3 Pao. TIME OF WURY Manth, Oay, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (Store) 
—£a0 my Haur o.m. While Not Whi factory, street, affice bldg., etc.) 
is Be 2 PS at work at work 
ao 21. 1 certify that (H (this haspital) attended the deceased fram ep 13330 to__Junea 2119.66, that (i (we) last 
eae saw the deceased alive an__June 21 _19_66, and that death accurred *=~M, fram causes and an the date stated abave. 
S4e la. SIGNATURE a nee ave 7b. DATE SIGNED 
Bos theetyy — no. Mie (_ppector C1 pas. 6-28-66 
532 r 7 57 
Se Dc. PHYSICIAN'S 2d. AOORESS SPRING GROVE STATE HOSPITAL 
3c | NAME (Type) Stella Wachsler, M.D. Baltimore. Ma 7 Q 
wso = amr z 
522 Bo. a ut 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
me MOVAL (Spaci 
eo Boras” 6/29/66 Oheb Shalom 6130 O'Donnel}. Street Baltimore, Maryland 


8 
= 
oy 
& 


‘24 FUNERAL DIREETDR ADDRESS. a 2S0. REC'D BY REGISTRAR 2Sb. REGI TRAR'S JGNATPRE 
aN Been iris Gr0o 2130 Ecataze [Awl 30 1964. fr eg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


a 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
ANE N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


2 


ek 

eres) — 

2 =o 1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admissit 

2 om aN B a. ee b. COUNTY 

toy ONT more MARYLANO <yloawd 

pa! Ss od b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY bt ai jf outside corporate Iimits, write RURAL and give nearest town) 

zE 2- write RURAL and give nearest town) ») 

© 3 Towson Bal kiiaave, Ms 

3 oa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) || d. STREET ADDRESS @. 1S RESIDENCE 

FS eS 4. ‘ a Ok 
as YES NO 

=e a Bolts Meh Web, Cevitex S949 The. Womera. 

zs s = Se [ee First Middle Last 4, baTe Month Oay Year 

C > 

28 (Type or print) Soa wes © yi ‘“ Ce est OEATH G g 19 SG 

Ses 5. SEX 6. COLOR OR RACE | 7, MARRIEO [%] NEVER MARRIEO [-] | & OATE OF BIRTH 9. AGE (In years] IF UNOER 1 YEAR|IF UNOER 24HRS. 

som last birthday) {Months | Days | Hours | Min. 

Zee M W. wioowed[~] _—pivorceo[]| 10-25 - // fn | 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR mi BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of ‘Working life, even If retired) QUNTRY? 


gas n Western Md, R.R. Vow SoA. 

—2°3 13. FATHER(S NAME it Won AIDEN NAME 

wee 

s-s |. _.._____ Unknow Minnie Griest - Huff 

ene GS, WAS DECEASED EVER INU'S:ARMEO FORCES” | 16. SOCTALSECURITYNO. | 17. INFORMANT ‘Address 

Pi) }, oF unkown, yes give war or dates of service) 

s = ae’ . 

SEs [LNo 708= 0-763) Korxiecxs Coxe > 
eal = 18. CAUSE OF OEATH [Enter only one cause per line for (a), WA and Li 1 ‘ INTERVAL BETWEEN 
B26 PART 1. DEATH WAS CAUSED By: 

3s Ss ; IMMEOIATE CAUSE (a). 


C@ ' DUE TO 


ee cite pore ONSET ANO OEATH 
Cenditions, if any, which {b) tpn Mrne n 17. 


Lernp. Rear 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c) f if (224n¢ ie & 


factory, street, office bidg., etc.) 


& | PART 1, OTHER SIGNIFICANT CONOITIONS CONTRIDUTING TO OEATH BUT NOT RELATEOA 0 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. Wee Ure 
= ===. ? 
és yes [] NO 

= 20a. ACCIOENT WAS UNOERLYING 20b, OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ( or Part t! of Item 18.) 

& | OR CONTRIBUTING (1) CAUSE OF OEATH 

& | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, farm, 20f. (City or town) (County) (State) 
5 

= 


Hour am. While Not While 
p.m. 19 at work] at work 


21. I certify that (1) (this hospital) attended the deceased eee 19. 
saw the deceased alive on {). 19.64 _, and thet death occurred at2: 
22a. SIGNATURE 


719. that (I) 
from the peas on the date stated above. 


226. DA Soe 

ATTENDING MeD. st 
M0. PRYS ]_birector [1] Puivs 
22c, PHYSICIAN'S ha AOORESS 


NAME (Type) MARRY, CHONG, GlEHT EH. BALT MED iS 


23a, BURIAL, scoala 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY hee 23d. LOCATION (City, town or county) —-(State) 


director, page 3 should be detached for use as the bur: 
should be filed with the State Dept. of Health prior to burial, 


REMOVAL (Specify) 


Burial —Fpptefoe $$ —$rssr—nevoat AMOS aed tas sogarune — 
24, FUNERAL DIRECTOR 25a. REC’O BY REGISTRAR | 25b. REGISTRAR'S SIGHATURE ted 


Leonard J, Ruck,Inc., 5305 Harford Rd. 


Ves pang | NO Ou f : =7" “¢ = 


as 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law re 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIIBION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Qn063 CERTIFICATE OF DEATH Odsta9g 


1. PLACE DF DEATH 2. USUAL RESIDENCE ae 7g lived, If institution: Residence before admission) 


cele Je a SHE Ay b. COUNTY 
“ MARYLAND 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR of) as Eias Vd np write Rl RAL and give nearest town) 
write RURAL and hy nearps$ town) 4 IEE 
BlATORE 


d, NAME'OF nag OR INSTITUTION (if not in hospital, give street address) || d. STREET BRDRESS "35 a. easionee 
Shan wgkI- Le. Nogsar hase 335 lobe — SIVE Wilks a6 ves] woe 
3. NAME Firs' _ . Middle Last ; 4, DATE Month Day Year 


(ype or print) Cuarves.s HAFeER. (Hatter) Blam by. 2 | ~ Shee 


ind completely fitted in by the funeral 


executed within 24 hours after death. 


ransit permit. Then please remove carbon papers. Pages 1 and 
, cremation, or removal, and in any event, within 72 hours after de 


5. SEX 6. CDLDR DR RACE | 7, waRRIED tS] NEVER MARRIED []| & OATE OF BIRTH 9. AGE Gnyears TFUNDER 1 YEAR|IFUNDER 24 HRS. 
fay) Months | D: HW Min. 
7 i wipoweD{ _pivorceo ["] Harch / T/EIS EA hia la "| ad ss” | 4 
. 10a. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS DR 11, BIRTHPLACE i; & = or foreign country) | 12. CITIZEN OF WHAT 
8 during mgst of working life, even If retired) Ee a COUNTRY: 
3 1ROMEW clhy RE DeoZ Haryfan 73 2 
ny 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAI 
eS 
: Charks _Hrktfer Raseffa -enys 
o Rese EE EASED el une AnD ee 16. SDCIALSECURITYND. | 17. INFDRMANT Address 
= A unkown, 's give war or dates of service, - 
3 Www Waller Schaar SWyt' Whore Ave. by Uy, 
a 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) ) (HTERVAL BETWEEN 
s PART |. DEATH WAS CAUSED BY: 
! / IMMEDIATE CAUSE wOHy pe ostatie Pere u Uap uy seh 
= ¢ / 
=: DUE TO 
4 Conditions, if any, which (0) ‘S re X ot Cog uae i¢3 Yor kK Syudye 
: gave rise to Immediate 


qui 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phi 


cause (a), stating the DUE 10) 
underlying cause last. (O 


OP Myo cav had To Coch 


f Health prior to bui 


FS PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. WAS AUTDPSY 
te Se PERFORMED? 

$ Geur 2€0 Artenoschy SI's ves ET NUE 
— | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part i or Part i! of Item 18.) 

§ | DR CDNTRIBUTING [1] CAUSE OF DEATH 

eo | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 20c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

8 Hour a.m, Whiie Not While factory, street, office bidg., etc.) 

= p.m, 19 at work at work 


21. I certify that (1) (this hospital) attended the deceased from 254 to ~ 2(~ 19 £G that () (we) last 
saw the deceased alive om__@o2{-" 1966, and that death occurred “aren, from the causes and on the date stated above. 


22a. SIGNATURE Cae i" “DATE SIGNED 
ATTENDING MED. STAFF = 
Qerey VoQRe mo. PHYS] binector CJ pays [| G~ 2 4 
2c. PHYSICIAN'S 


j mec ~CEsarVALLE CAaucRo e79 L Re. 


23a. (TG cate 23b. DATE THE Oy | 23¢. eet] DF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) Gtatey, 
pect 
begie] CLe4 [66 _\ Lotecden PK (ert EA/Trock e— id - 
24. FUNERAL DIRECTDR ADI Tats JOM" 37 18e6 R RAR’S SIGNATURE 
LL uc abt 32) Fructose hed. cn one UN 27 19 i 


director, page 3 s| 
should be filed with the State Dept. o 


VR AIS (4) 
20M 1/65 


FOR STATE 
HEALTH BE 


This certificate shauld be executed within 24 hours after death ®@... is 


necessary, please execute the certificate, writing the ward “pending” in penci 


TO DEPUTY 2. EXAMINER 


in Item 18. Give Pages 1, 2, and 3 to 


i. 
S 
iS 
5 
a 
8 
i=) 
2 
2 
a 
® 
= 
= 
= 
3 


e along with farm PM3. Page 


irectar. Page 4 should be forwarded ta the Chief Medical Examine: 


Health ar its designated agent, priar ta burial, crematian, ar remaval, and in ony event within 72 hours after deqth. 


‘oO 
Dp 
S 
a 
ay 
ira 
= 
E 
o 
a 
3 
ie 
2 
3B 
fe 
2 
a 
o 
a 
o 
Bo} 
8 
2 
2 
8 
= 
2 
we 
25 
em 
5 2 
5 
8 
cas 
Eg 
3s 
ao 
‘Ss 
sa 
J 
os 
oe 
=r 
=) 
(Sr 
no 
= 


3 
g 
= 

= 
3 

= 


VR AISME (5) 
6M 1766 


— 
>: 


> 


4 
} 


avemb 10%eL S2im G07 ¢/ MARYEAND-STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08064 MEDICAL EXAMINER:S, CERTIFICATE OFDEATH usorn 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Re: n) 


o. COUNTY 7 o. STATE b. COUNTY ‘ ak 
Baltimore MARYLAND Maryland Cecil 
B-CIY OR TOWN [IF outside comporote limits, © UNGTH OF STAY IN Th |] « CITY OR TOWN (If outside carporate mits, wite RURAL ond give nearest Town) 
write RURAL and give nearest town) J 
EY tava Mee Elkton O7an 
NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) © STREET ADDRESS © RESIDENC 
: : : ON A FARM? 
Spring Grove State Hospital 124 East Main Street ves C] wo 
7 NAME OF Fist Middle Tost 4. DATE Month Doy Year 
OF 
(Type or print) FRED RB. DEATH June 29 19 66 


JF UNDER | YEAR 
Months 


1F UNDER 24 HRS. 
Min. 


S. SEX 6. COLOR OR RACE 
Male White 
100. USUAL OCCUPATION (Give kind of work done 


7, MARRIED VER MARRIED 9. AGE (In yeors 

NTR f O Ks ithday) 
winoweo ([] ovorced []{June 4, 1932 ts 
10b. ran OF BUSINESS OR 


12. CITIZEN OF WHAT 

during most af working lle, even if retired) INDUSTRY, COUNTRY? 

Produceson Auto Mfg, ae A 
13. FATHER'S NAME 

Henry Monroe all Len 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT oat p 
(Yes, no, or unknown) (If yes give wor or dotes of service] 12 4 Me in 

e r. es 7 Pia 1 od 


18, CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) ERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH 
fag or 0) _AtMiAlel y Aikebkh/ Acute and chronic 


re buTO §6=—s alcoholism 

Conditions, if ony, which gove (b) 

tise to immediote couse (0), DUE TO 

stoting the underlying couse 

ost. () 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Wis ATOPSY 
= —— ? 
5 yes Px} no (] 
=] 200. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part {I of item 18.) 
& | PRIMARY Lor CONTRIBUTING C1 
% | CAUSE OF DEATH. 
3 ‘20c, TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 201. (City or town) (County) (Stote) 
=I Hour a.m. * While Not While foctory, street, office bldg, etc.) 

p.m. 19 ot work [3 ot work 


21. Lcertify that | taak charge af the remains ribed above, held on Autopsy [x], Inspectian (_}, Inquiry (2, © ond in my apinian 
death resulted fram: Natural causes [x], /Accigent [_], Suicide [_], Homicide [1], Undetermined manner [_] 


L— CHIEF MEDICAL EXAMINER (_] 
pope aon Delon up. ASSISTANT MEDICAL EXAMINER BC] 22. DATE SIGNED 
' DEPUTY MEDICAL EXAMINER [_] 6/30/66 

EXAMINER'S 

NAME (Type) Charles S. Petty, M.D. Address (Street, city, town, or county) 
%o. BURIAL CREMATION, | 23b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 
Buber) ot Fuly 2,1964 Hall Gemeter Scott Wa 
74. FUNERAL DIREEFOR i Se ee iD 750, RECD BY REGISTRAR 25e, REGIBARS SICRAIIRE 


wicks Home Moe Waneth ts eikton, Md. [om JULY 1966 fords 


4; ] 
"FOR STAT 
HEALTH DEPT. 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours after deoth @.,, is 


ith the Stote Deportment of 
ithin 72 hours ofter death. 


wi 


(E) 


in Item 18. Give Poges 1, 2, and 3 to 


the funerol director. Page 4 should be forwarded to the Chief Medicol Exominer’s Office olong with form PM3. Page 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-tronsit permit. File poges 


necessory, please execute the certificate, writing the word “pending” in pencil 


VR AISME (5) 
6M 1/66 


Heolth or its designoted ogent, prior to buriol, cremotian, or removol, and in ony 


» 


<P 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2065 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 24) 


1. PLACE OF DEATH 


a. COUNTY Baltimore 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


a. STAT land b. COUNTY Baltimore 


MARYLAND: 


b. CITY OR TOWN (If autside corporate Ais 


write give pegrest tawn) 
lade” River(20 


© CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 


Middle River (20) / 


©. LENGTH OF STAY IN Ib 


) 


d. NAME OF HOSPITAL OR Cee (If nat in haspital, give street address) d, STREET ADDRESS e. Pare ayt8 
1520 Becklow St. 1520 Becklow St. ves L] nose] 
oT RAMEE First Middle Lost 4. DATE Manth Day Year 
OF 
{Type or print) JAMES E. HALTERMAN, SR. bed dune 24, 1966 9 
S. SEX ©. COLOR OR RACE | 7. MARRIED NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE aa TFUNDER 1 YEAR| IF UNDER 24 HRS, 
thday’ Min. 
Male White wiooweo [) oor? [}|March 22, 1936 }O_yis. 
10a, USUAL OCCUPATION (Give kind of wark done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
devine ea ork lite, even if retired) INDUSTRY COUNTRY ? 
nter nstruction Virginia 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 


Lloyd Halterman 


Veron Walton 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unknown) |[If yes give wor or dotes of service 


(} 


16. SOCIAL SECURITY NO. Address 


220 30 4371 


17. INFORMANT 


PART u DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Conditions, if ony, which gove (6) 
tise 1a immediate cause {0}. 


stating the underlying couse couse 


1B. CAUSE OF DEATH (Enter only one cause per lind y (a), (b), pnd (c 
Ae tk Ie Sh 
x DUE TO deguess 
) 
DUE TO 


INTERVAL BETWEEN 
ONSET AND_DEATH 


ACTUAL 
SIGNATURE 


fast. 
ex | PART Il. OTHER SIGNIFICANT CONDITIONS ai IBETING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19. WAS AUTOPSY 
3 a 
5 yes [[] NO 
= RIBE HOW INJURY OCCURRED. "y ture of injut "ee Part I or Pe rem 1B. 
3 ( i 1 ea ) 
3 | cause OF DEATH, 61. Se 
© [20c,_ TIME OF INJURY Month, Day, = 20a. INJURY OCCURRED 208-PLACE L p yes farm, Lex. ye or pwn) Coun) Gy Grate 
2 ur a.m. wile Nat While factor fi. office bldg., etc.) PY) 
pm. {om WA at work L] atwork (eA y7 IPA Ky Ah - be 7) 
21, | certify that | toak charge af the remains described above, held an Autopsy [_], ears (4 Inquiry [Zand in my opinion 
death resulted fram: Natural causes (], } Accident [1], Suicide 24 Homicide ([], Undetermined manner 


CHIEF MEDICAL EXAMINER [] 


22, DATE SIGNED 


EXAMINER'S 


NAME (Type) Melvin B, Davis, M.D. 


mo, ASSISTANT Meoicat Examiner [_] 
DEPUTY denn EXAMINER 
6800 MorningtonuRdpiebundalk, Mae 


230, BURIAL, CREMATION, 
EMOVAL (Specify) 


‘23b. DATE THER! 


EOF (State) 


‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County, 


Glen Haven Memorial Park | Anne Arundle Co., Mi 


74, AUNGRAL DIRESIORSeS— 
3S : 


& 1407 Eastern Ave. "21 


ADDRESS Sa. REC'D BY REGISTRAR 25b. REI 'S SIGNATURE: ; fat 
one JUN 27 1986 fooerOe 


— 


item 1O Film G57? 6/15/O(MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


Se delay is 


ag 


David CG. Hamilton Hazel Clatk 


17. INFORMANT dress 


15. WAS DECEASED EVER INU 5. ARMED FORCES? T6. SOCIAL SECURITY NO. 
Hazel Clark, 2702 Oale@ens St . 


(Yes, no, or unknown) {{If yes give wor of dotes of service} 


CAUSE OF DEATH (Enter only one couse per line for (0), (b 
PART |. DEATH WAS CAUSED BY: 
Fo oC. IMMEDIATE CAUSE (0) 
CAL K DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), 


re 
ra ’ 
FOR STA oR066 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ses 
HEALTH DE! 7. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceosed lived, if insfitution; Residence before admission) 
ay . COUNTY Baltimore o. STATE b. COUNTY 7 
2B MARYLAND Md , i 
ae = o 2 b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
eo es write RURAL and give neores? town) _ 
SS 25 - af 
a s of x 
N a6 e. IS RESIDENCE 
ge te ON A FARM? 
38 2200 oy : ves LJ no 
Ss s 5 3 NAME OF Middle Year 
pes ee DECEASED David ae Hamilton 
Sic MEE (Type or print) DEATH 9 
os ££ 5. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED 8. DATE OF BIRT 9. AGE (In yeors 
Ss oe . W oO EE ate last birthday) 
=e Nt wipoweD [7] DivorceD ["] yrs, 
gS 28 100, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
2S S86 during most of working life, even if retired) INDUSTRY Dillon, § Kes cOUNTRYU.S.A, 
, Be - 
= 8 13. FATHER® 14.” MOTHER'S MAIDEN NAME 
sé 
ag 
2S 
: 8 
4 
£3 
fs 
ee 
oo 


gee: 


stoting the underlying couse aye 

lost. ar i) : 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 9. WAS ce 
c=} 
= ves (] 
= pe ay pease 20b. DESCRIBE HOW Ps pe les noture of injury in Port | or Gl of item 18.) 
im or aren exed neck in de div [ft 
S [_CAUSE OF DEATH. SPESE bie epee ftex scot “far fixe °P en&. fener 
Six TINE, OF INJURY Moni, Doy, Yeo 20d, INJURY ra 2e. PLACE OF mr (Home, form, | 20f. — (City or town) (County) (Store) 
2 Hou: While pqite wht foctory, street, office bldg., etc.) 

1 2 otwork CL) “otwork Od) Quarry Cockeysville Balto Md 


at city thot I took chorge of the remoins described obove, held-erAutopsy [_], Inspection [-], Inquiry []. ond in my opinion 
edtpom; € Homicide [[], Undetermined monner (J 
CHIEF MEDICAL EXAMINER [] 


Health or its designated agent, prior ta burial, cremation, or remavel, ani 


the funeral directar. Page 4 shauld be farwarded to the Chi 
5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-tronsit permit. Fil 


TO DEPUTY i EXAMINER: This certificate should be executed within 24 hours after death. If 
necessary, please execute the certificate, writing the ward “ 


aN Ap, ASSISTANT MEDICAL EXAMINER (—] 22. PATE SJ@NED 
‘ ° DEPUTY MEDICAL EXAMINER 
EXAMINER'S d 
A NAME (Type) Charles F. O'Donnell, M.D. Address (Street, city, town, or county) 4% 65 
230. BURIAL, CREMATION, 736. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) _(Slote) 
REMOEN foerlyh, June84 1966 Pee Dee Marion Co. S.C. 
74, FUNERAL DIRECTOR ADDRESS 756._REGISTRAR'S SIGNATURE 


250, RECD BY REGISTRAR 
ts 


eves Wm. Cook-Brooks Towson, Towson, Md.21204 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
osao7t |. CERTIFICATE OF DEATH US054 


\ 


5 @D —_ 
3 23 fi TT a at 2. USUAL RESIDENCE (Whore deceosed lived, If institutlon: Residence before edmission) 
2 ee i ess / 
g 2h Baltimore Co ‘a _ ____ MARYLAND | ryiand Baltimore—Go . as 
fe 28 b. CITY OR TOWN [if outside corporate limits, €. LENGTH OF STAYIN tb || c. CITY OR TOWN (if outside corporete limits, write RURAL end give neeres! town) 
@ Ped write RURAL and give nearest town) 
- 32 Towson = <2? Baltimore, Maryland 21212 —— ee 
Se ® 4, NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give stro! eddress) d, STREET ADDRES: Is RESIDENCE 
3 ¢ Fi 
m8 ' | Dulaney Towson Nursing Home 516 Cording Avenue ves (] No [] 
3 Ba 3. NAME OF First Middle Last 4, DATE Month “Dey Yi 
2ar DECEASED or 
Bac (yee orem!) = Margaret S. Hammond DeatH §=dune 5, 19 66 
art 5. SEX 6 COLOR OR RACE(7, MaRnieD [7] NEVER MARRIED [_] | 8» DATE OF BIRTH 19. AGE (in voor [IF UNDER I YEAR] 1F UNDER 24 WARS. 
iss) birthdey) | Months] Da: Hor Min. 
es Female White winowen f&] —_ivorce [7] 9-14-1892 B yrs. : is ‘_ | 4 
o 


12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


oS een __| Department Store| Baltimore, Maryland 


13. FATHER’S NAME ¥ 


Wa. USUAL OCCUPATION (Give kind of work | VOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or loreign country) 


wy) 


USA - ae 


14. MOTHER'S MAIDEN NAME 


William Zell | Carolyn Graeser 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 


(Yes, no, of unkown) | (Ifyesgivewarordatesofservice: 
No ee | 216-014-5739 | Mrs. Bama C. Turner 404 Dunkirk Road 


18. GAUSE OF DEATH [Enter only one cause pel line for (a), (b), ond (¢).] x { ~T INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: EE dart Bea S ai 
IMMEDIATE CAUSE (e)__ al = 


ian. 
by the attending physic! 


permit, Then please x 


DUETO 
Conditions, if any, which {b)_ a i = 
geve rise to Immedieta couse 

DUE TO 


The law requires that the death certificate be executed 


retained by the hospital or attending physici 
TOR: After this certificate has been signed 


(8), steting the underlying 
cause last, ‘a 


be detached for use as the burial-transit 
Dept. of Health prior to burial, cremation, or removal, and in 


I) attended the deceased from. Petre... been ‘Slee es faa eo eee that (1) ve) last 


a F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Bi BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)/ 19, A 
i] Q Ra SS ee 
2 < yes [] no [J 
= 200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Port Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 
mo & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Q 5 | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, - 201. (City or town) (County) (State) 
a a keen: While Net While fectory, strast, office bldg., etc.) | 
(=I 2 i. 19 at work [7] #t work 
E 


s 3 2 3 9684 and that he causes and on the date stated above. 
i} = 
a ab, DATE 
oe ‘s ATTENDING ot MED, STAFF Z SIGNED 
wedge N mp, _| PHYS. DIRECTOR gt PHYS. oD ra tl (Ae 
os sz 22. PHYSICIAN'S | 22d, ADDRESS 
Bega © NAME (Type Dr. Charles ©. Carr Jr. ON, Charles Street 
a 5 ¥ 3 | ee 
23 in ge 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) 
ovous “Burial | 6/8 1966 Loudon Park Cemetery Baltimore, Md. 
c= = sa 
‘ VR AIS ¢ ERAL DIRECTOR'S i 5209 Pe ee oka 250, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Tee ge aeeds Baltimore, Md. LAWNS: 1966 


' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 


Page 4 may be retained by the haspi 


After this certificate has been si 


e 3 shauld be detached far use as the bi 


— M 
e £Ss 
5 
n=] co - 
2 33: 

23s 
So £68 
=e 
c pas 
a AS 8 
ee ae 
= Sie 
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ic @ogoc z“/ 
Fees 
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a ie oS 
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oe 
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d with the State Dept. af Health prior ta bu 


a 

2 

wo) 

rd 
Ses | 
528 
a Se 
z—Oo 
S38 
ae 
Z=3 
2 & 
oo 
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VR AIS (4) 
20 M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
98068 CERTIFICATE OF DEATH 0 


1. PLACE OF DEATH 


0. COUNTY 3 a 
baltimone - Towson MARYLAND 


b. CITY OR TOWN (If autside corparote limits, ¢ LENGTH OF STAY IN Ib 
write RURAL and give neorest town) 


) is 
2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


STAT . COUNTY : 
J nd baltimone 


¢. CITY OR TOWN (If autside carporote limits, write RURAL and give neorest tawn) 


baltimone - Towson 


@. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) & STREET ADDRESS = RSIREE 
100 £, Pennsylvania Avenue 100 _§.i Pennsylvania Avenue _| vs 
ER Pape or . First Middle Lost 4. Pa Month Day Year 
CEA iF 
Pieerer ont) Anna. [, Harden DEATH une 27 1966 9 
6 COLOR OR RACE [ 7, MARRIED [_] NEVER MARRIED [_]| 8 DATE OF BIRTH ¥. AGE [iF yor iF ONDER YEAR [IF UNDER TAPS 
irthdoy) { Months |” Doys Min. 


Baik White wioowen £] oworcto [Mew 22, 7893 pail 


10a, USUAL OCCUPATION (Give kind af work dane | 10b. KIND OF BUSINESS OR Fi. BIRTHPLACE (County & State, ar fareign country) 


during mostof working lite, ven if retired INgustRY 
i onbe ies Home baltimone, Maryland 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Peten fa Ww Anna Petenson 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17 INFORMANT — Address 
(Yes, no, or unknown) |{If yes give war or dates af service ® 
{io None MWnsAnna Marnie Bayne 85% Ka 


1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c}.) 
PART |. DEATH WAS CAUSED BY: ie 
IMMEDIATE CAUSE (a) PEG CECE CG a 


4Ydhoy] DUE To ‘ , : 
Conditions, if any, which gave iC} =a up tie. Cc Col Ac? 25730 Ln 


rise to immediate cause (a), 


12. CHIZEN OF WHAT 
pint 


iL _BETWEI 
ONSET AND DEATH 


stating the underlying couse DUET 

hae oa 0) 
wz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. CE i 
Ss ee 
z vs] so 
3 | 200. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
82 | OR CONTRIBUTING C) CAUSE OF DEATH 
& [AIF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘202. PLACE OF INJURY (Home, farm, 20f. (City of town) (County) (State) 
Pa Hour a.m. While Not While foctary, street, affice bldg., etc.) 

ot work ot work 


, to. 72 E_,\9__, that (1) (we) last 


'._M, fram causes and an the date stated above. 


21. certify that (I) (this haspital) attended the decegsed fram 17.2 @ ,\ 
saw the deceased alive an 19 , and that death accurred 


7a. SIGNATUR 2b. DATESJSNED 
pi fo ATTENDING MED. STAFE 
(2 - LP. J MD. PHYS. oiector LJ pays. O 
Zc. PHYSICIAN'S 728. ADDRESS 
NAME (ype) % 5. Lo Re. 20h, fevuwe Eve. Joursre Fae e 
23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 236. LOCATION (City or Town) (County) (State) 
0" saci . F 
Bi La " 6/2 11966. Prospect AA emezxen /owson, IOP LAN 
74, FUNERAL DIRECTOR ADDRESS FF 25a. RECD BY REGISTRAR BARS SIGHATURE 
john A.Mbnan Inc. 3000 €, Paltimone Street | ome JN ggg Koertes 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08068 CERTIFICATE OF DEATH 2) 


+ 


5 Sz — 
= 3 y . PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived, If institution; Residence before Danis nm 
25 ® STATE b. COUNTY 

ree a 
§ eng "BatFnore — MARYLAND Ma 
£ a b. CITY OR TOWN [if outside corporate limits, e. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give necresi town) 
= 5s write RURAL end give neerest town) * ‘ 
Whe 3 Towson __2 months || _—— Baltimore me 
= Ca d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d. STREET ADDRESS » IS RESIDENCE 
ra ey ON A FARM? 
wM.3 70 Stella Maris Hospice 4301. Roland Ave ves [] No Gd 

ge 3. NAME OF rst * j wa “Yeor 

irst Middle Last 4 Month Dey Yeer 
ag DECEASED gf 
Type or print) SEATH 

ae Eleanor Hardey _ " = 6/21 /66 19 

oe 5, SEX 6. COLOR OR RACE) 7, waRRieD [ ] NEVER MARRIED [_] | 8- DATE OF BIRTH ]9. AGE (fn yoo INDER | YEAR| IF UNDER ; 

ay les) birthdey) |"Monihe] Deys | Hours | Min. ~ 

8 F WwW wibOwED fy] brvorcen [_] yrs. | | 


12. CITIZEN OF WHAT COUNTRY? 


, of foreign country) 


Wa. USUAL OCCUPATION (Give kind of work Tob. KIND OF BUSINESS OR INDUSTRY | if. BIRTHPLACE (County & 
done during most of working life, aven if retired) 


5 Secretary , | Federal Govy employee__ Bal = 

8 oe eee me oe Baltinore,—Ma USA 

8 

£ William. W. cays | RES rae 
ic 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 

§ {Yes, no, or unkown) | {lfyes give werordetesofservice) 

= 


—No 121 7=22=3309 Me. Ernest. Kiehne 1310 “intree Ra-T, EBOM serweene 


18. CAUSE OF DEATH [Enter only one cause per line for (o), ay 
ONSET AND DEA 


ic) 
PART |, DEATH WAS CAUSED BY: Pri 
IMMEDIATE CAUSE (e) ntiuniten— 


| DUE TO = iN 
Conditions, if ony, which tb) = ANY e = 
geve rise to immediete couse . 
(2), steting the underlying DUETO / p 
cause fest. (e) Cyt K— 


that the death certificate be executed 


in, 


WAS AUTOPSY 


TERMINAL DISEASE CONDITION GIVEN IN PART 1(6} 


TOR: Ajfter this certificate has been signed by the attending physician and complete! 


retained by the hospital or attending physi 
director, page 3 should be detached for use as the burial-transit permit. 


rm 


TENDING PHYSICIAN: The law requi 


z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAT. 

2 PERFORMED? 

Si ves [] NO Q 
’ | & | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natur jury in Pert | or Pert Il of item 18.) ri = 

| OR CONTRIBUTING [1] CAUSE OF DEATH 

| (iF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

rs Harcet. While __ Not While factory, street, office bldg., etc.) i 

= p.m. 19 ‘et work at work | j 

. I certify that (I) (this hospital) atlended the deceased from... Hf E7/.00....00060 WD... Me 1P.... 19....4, that (1) (we) last 


saw the dece , and | that er occured at. 1 ys LBP trom the causes wes on the date stated above, 


22b. DATE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


> SIGNAT 
af a ie ATTENDING STAFF SIGNED 
- | mop. | PHYS. [] DIRECTOR O Prvs. (J 6/21/66 _ 
q a 22c. PHYSICIAN'S = | 22d. ADDRESS 
5 ee NAME (Type) > Is Ewa 
a 
ne ert Mahon = seg oppa.-Rd,..Towson-——- =— : 
Se = TAL, CREMATION, | 23b. DATE THEREOF 23e. “WAIVE OF CEMETERY 1 CEMETERY OR wise) “ie 2 crigy ATION iyi /, town of county) (Stete) 
3 OVAL (Specify) A 2) 
3 = HEL 
ovo Se dla v4 k- ae 
Boe q 25b, REGISTRAR’S SIGNATURE 
Ve AIS (4) Hii RECTOR'S SIGNATURE five, SE aay ‘4 25 Sara D BY REGISTRAR | 251 
15M 9/60 


7S vs 


~mieTHPCACE (Coupty & Slate, or toreign country) 


eS 1 , MARYLAND 
, Lat 
s DP ( fatal 9) me 
= 5s , PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If institution: Residence before admfasion) 
ene °. ae i; 2. STATE iy b. COUNTY , 
eee AIP 1-7 ORe manyanp ||, MARY [pw Bbyvureme.. 
oH b. CITY Of TOWN (if oulside corporate limils, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporote limits, write RURAL and give neerest lown) 
r 3 E RURAL end give neerest town) 
fen a4/t/l gare Ba |p tut ope 
Ego 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strael address) d. STREET ADDRESS @. 1S RESIDENCE 
©: ey, B ON A FARM? 
B= 3 l\ARap coz Versiwolfoere 3242 £ Gofpirte re if ves []] No Bt 
of 3. NAME OF First Middle Lest 4. DATE Month Dey ¥. 
& a DECEASED AER oF 
ag {Type or print) CAT we RINE BARMAEUT pate JU We. 20 19 ee 
25 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED []| 8 DATE OF BIRTH = a. ae yeers eee Yes IF UNDER 24 HRS. 
o th ii Min. 
Ea “wh / 7-€.| woowe [X _vivorceo [] @ 23 190 - "| ee 4 
. 
5 


12. CITIZEN OF WHAT COUNTRY? 


10-0 ¥ ppl Let B. 


ih | 14, MOTHER'S MAIDEN NAME 
Ted we eraataay 274-4 


Wa. USUAL OCCUPATION (Give kind of ian 10b. KIND OF BUSINESS OR INDUSTRY 


dgng during mos! of working 


OVSchbtFe _ 


13. FATHER'S NAME 


mes LATO MPEP ip ys,» ye. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 1: FORMANT Address 


ag (Ityesgivewarordetesofrerv hep ig ok Ta Pe i 3292 E Bar ee sips gs 


Ty 18. CAUSE OF DEATH [Enter only one couse er line for (a), (b), and (c).] “INTERVAL BETWEEN 


ONSET AND DEATH 
PART: DEATH AIMEDIATE CAUSE (e)_ “> CAROIBL INEARCTION >—— 
j DUE TO 


Semi, oe Aa (b) Aate Rv0S$ Cv EQ oT 1c CRAM ASC. Disease = a 
(e), steting the underlying f° DVETO 


Then please rem: 
|, cremation, or removal, and in an ej within 72 hours after death 


(e) Dit BETES _MéeLL)Ty$ + ‘ ae 
PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie]/ 19. WAS AUTOPSY 
‘ORMED' 
oO DEPRESS 10 ives []_ No [yy 


200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Parl Vor Pari I! of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


202. PLACE OF INJURY (Home, farm. | 208. (City or town) (County) ~ (Stete) 
factory, street, office bldg., etc.) H 


20d. INJURY OCCURRED 
While Not While 
et work [7] et work [_] 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 


f Health prior to burial 
MEDICAL CERTIFICATION 


that (1) (we) last 


TENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attending physician, 
TOR: After this certiticate has been signed by the attending physi 


Ti 


age 3 should be detached for use as the burial-transit permit. 


saw the deceased alive o1 M, from the causes and on the date stated above. 


ae ~ “ae ATTENDING ED STAFF eae nena 
a mop. | PHYS. eae Cj pays. 1 be LV: AL 
2c. . : > 


be filed with the State Dept. of 


(=) 
ae c: ] PHYSICIAN'S 22d. ADDRESS 
Bae ue O. E.WALS eS. Se 
ces Fs zg 238. BURA CREATION, | 236. DATE THEREOF Ke ME OF CEMETERY OR CREMATORY 7 23d. LOCATION (City, fown or counly) (Stata) 
oto% ORID) \b-23-C6 ‘eulen BIg lous Oe et. F (410 Ra Lf ¢ 
BR is (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15H 9160 Dobpave Skt YISEL. ie by tome SF AN 9 3 1966 


4 


Y 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201] 


C8074 CERTIFICATE OF DEATH S058 


< —™s 
3 ee 3 |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian} 
S . COUNTY . STATE b. COUNTY 
ee é BALTIMORE meray || ° "MARYLAND ‘MY BALTIMORE 
8S 3s b. an OR TOWN {IF outside poerale Mis cc. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town} 
a =8e write jown] 
g es BALETHORPE HALETHORPE J 
Se isha, d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospitol, give street address) d. STREET ADDRESS 2. B RETDENCE 
s Bee 1930 Brady avenue 1930 BRADY AVENUE 21227 ves L] No D& 
= Sse i; Ravens First Middle Lost 4, DATE Month Day Year 
2 pees Tvpe or print) AGNES M HARRIS | Stan JUNE 24, 19 66 
By = 5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [—] | 8. DATE OF BIRTH Ye fee bw fran IFUNDER | YEAR_] IF UNDER aR. 
$ irthdo} p 

g o> | FEMALE | WHITE woown fj vere Cj] 10-21-1883 Bo te } 
- see 10a. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 
a during mast af warking lite, even if retired) INDUSTRY i COUNTRY ? 
5 ScE HOUSEWLFE PENNSYLVANIA 2d Ae 
2 368 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= oe : 
5 ft g " SETH YOUNG MARY JENNINGS 
«= £ 8 1S. WAS DECEASED EVER INU.S. ARMED FORCES? =| ‘16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 fe s (res es ‘ar unknawn)} Aa Ea i ke THOMAS E RY. 1930 BRADY AVENUE 21227 
3S ges . EME 
2 zm as 18. CAUSE OF DEATH (Enter only one couse per line for ~~ (b}, ond (c),} FS INTERVAL BETWEEN 
Sees e PART |. DEATH WAS CAUSED BY: 2 Cote ONSET AND DEATH 
2e>§s | IMMEDIATE CAUSE (0) a ee a, ed, Oa, bt haa LE at) CO CF 90) EI oo} 
(a eee 7 DUE TO 
pees) Canditians, if ony, which gave (6) r 
pats, 222 rise to immediate cause (a), DUE TO 
& Peee stating the underlying couse 
2 822 last, — (9 
Bexuvue 
o s ey ro) a zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o 19. WAS AUTOPSY 
Hse Ss —- = ee PERFORMED? 
ss2-s6 4|3 vs} No (] 
eo Ss & | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Port | or Port Il of item 18. 

S22 = 
os 30885 & | OR CONTRIBUTING C) CAUSE OF DEATH 
Fa S532 | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Ef use S | 20. TIME OF INJURY ‘Month, Day, Yeor 20d, INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (State) 
nes =39 z pe 1» While S| Not While oO factory, street, office bldg,, etc.) 
Z>Sood at work at work 
Sapa fal certiy that (I) (this hospital) attended the deceosed from ELiz2 IE NV 5G 10 ie gt AA AYCL, that (I) (wey lost 
= z= saw the deceased alive an 1924 and that death ocurred atZ Ge rom causes and an the date stated abave. 
=< Sas 220, SIGNATU aN itt 22b. DATE SIGNED 2, 
Sskls MD. PHYS. aoe Ow, Oe4res 
= << Se i i. PHYSICIAN'S 22d. ADDRESS 
Sesee NAME (Type} BRUCE BRUMBAUGH 5609 MAIN STREET, ELKRIDG. 
a uso 
$ S = 23 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 

S22 i 

pete BERD Grey) 6-28-66 RENCHTOWN CEMETERY BRADFORD COUNTY, PENNSYLVANIA 
e ap > 

—4 


< 
3 
a 
= 


8 
z 
5 


24. FUNERAL DIRECTOR ADDRESS 2S0, REC'D Al REGIS) ® SIGNATYRE 
a (OWARD H, HUBBARD, 4107 WILKENS AVENUE, 21229 | om SON 1965 WW aaa oo 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


—" 


Page 4 may be retained by the hospital or attending physician. 
After this certificate has been signed by the attending physi 


TO FUNERAL DIRECTOR: 


completely filled in by the funeral 


Sethove carbon papers. Pages 1 and 


, cremation, or removal, and in any event, 


ey 
a. 
= 
S 
BS 
= 
c= 
o 
a. 
3 
£ 
o 
= 


page 3 should be detached for use as the bu 


should be filed with the State Dept. of Health prior to b 


director, 


VR AIS (4) 


20M 


165 


within 72 hours after de "< 


. 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 
ost? OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH OS059 
1 ie GREE is 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
“ a @. STATE b. COUNTY 
sel baltimone County ition A 
. CITY OR TOWN (If outside corporate limits, a a a 
OTe ut ae ne vorparat jimits, ¢, LENGTH OF STAY IN 1b |] c. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. [Ai Aas IS 
i (523 ves] no 
3. NAME DF irst Middle Last 4, DATE Mon’ Day Year 
DECEASED DF 
(Type or print) (ark Oscar. Hart DEATH e (2 1966 
5. SEX 8. COLOR DR RACE] 7. marRiED [-] NEVER MARRIED[~]| 8 DATE OF BIRTH 9. AGE (in years /IFUNDER I YEAR IF UNDER 24 HRS, 


Hours | Min. 


it birthday) 
* 2 1879 | of pe cs | Days 


10b. KIND OF BUSINESS OR IL, BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
INDUSTRY TBAT 
Retinelaself emp.| Sweden 


white WIDOWED DivorceD [7] 


10a. USUAL OCCUPATION (Give kind of work done 


during most of working life, eve If retired) 
(etenaton ect 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
u. 
unknown __dec'd unknown dec'd 
(ies, ae Ae rae aN Use rots ) 16. SDCIALSECURITYNO. | 17. INFDRMANT Address 
TO, yes give war. jates of service: 
no none 054 -12- SHR Family neconda 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: v 5 ONSET AND DEATH 
if _ IMMEDIATE CAUSE (a) 


Cenditions, if eny, which ae Ke MRLUT asele #eAC CAQ va) Vo 32 Disc A5-0 Y ro: 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIDUTING TD DEATH BUTNOTRELATED TD THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 119. WAS AUTDPSY 

i v4 %, 2B CT aS a ee ce PERFDRMED? 

2 is ko wie eo dehihs yes[] no [Q— 
= } 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part I! of Item 18.) 

& | OR CONTRIBUTING [] CAUSE DF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) 

I Hour a.m. White — Not While factory, street, office bidg., etc.) 

s p.m. 19 at workl_| et work 


21. | certify that (1) (this-hospital) attended the deceased from_Lt4/ - 4.5, 196 2eto/esase (2, 19&G , that (I) (web last 
saw the deceased alive on_79.4 2 ¥__19¢C_, and that death occurred at/-2.90M, from the causes and on the date stated above. 
Za. SIGNATUR ia DATE SIGNED 
mo. BW.” [~Bintcron CJ PWS | —/3~—¢ ¢ 
me. FURR IAt's > 22d. ADDRESS ; > 
| SV Ven40 ll, se Zoe ye tte (Ol - 8p nae tg Ver 


23a. BURIAL, Fs | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
cl 


REMOVAL 
L (Specify) r 9 9 
2. biteditde cre | —¢ LL | RODE od_lllemand.a TA ROD BY f 


_fekn Burns Sons Towson, 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 


20M 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been si 


lease remove carbon papers. Pages 1 and.2 


jician and completely filled in by the funeral 


phys 
n pl 


ed by the a 
ransit permi 


director, page 3 should be detached for use as the buri 


65 


in any event, within 72 hours after = 


cremation, or removal, and 


should be filed with the State Dept. of Health prior to burial, 


) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| oRn7s CERTIFICATE OF DEATH NSOGBO 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY 2 y : 
Balto re MARYLAND “un ar |e Ad on! Bolhim Ore 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if Sutside corporate limits, write RURAL end give nearest town) 


write RURAL and give ogee ] Yr. a te ns vi / Ve 1 2. 


Cay Ons YI 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
B ¥ ’ 2 af ON A FARM? 
4 radise Nursing Ms € 1907 Tadeas ter Kal ves] nob 
3. NAME OF Fir: Middle Last 4. DATE Month Day Year 


moron Semur) Ke. Harvelle Beat Tyna 2 2 nA 


5. SEX 6. COLOR OR RACE | 7, Married [] NEVER MARRIED[-] | & DATE OF BIRTH 3. AGE (In years [IF UNDER 1 YEAR |F UNDER 24 HRS, 
winowen fq _vivorcen]| ///2/ £0 
i 


last birthday) (Months | Days | Hours | Min. 

Gq Ww h a te "Seb yrs. 

10a. USUAL OCCUPATION iy kind of workdone| 10b. KIND OF BUSINESS OR BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDYSTRY COUNTRY? 


during most of working life, even If retired) 
potiress Cy. |\Fen 


an yn. 
13. FATHER’S eae 14. MOTHER'S MAIDEN NAME 
Unknown 


Uy Know 
16. SOCIAL SECURITYNO. | 17. INFORMANT Address 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
219-0 5-10 Vos Bessie Lang 1904 Jadtaster Kd. 


(Yes, no, or unkown) | (If yes give war or dates of service) 

18. CAUSE OF DEATH [Enter only one cause per line for (a)Xb), and (Cc) & INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ) | e! one ANEIDER ML 
uf IMMEDIATE CAUSE (a). ——EEE 

| 7 
f ! DUE TO 
Cenditions, If any, which (b) meee eee 
gave rise to Immediate E 
cause (a), stating the DUE TO 4 ee are we! 


underlying cause last. (c). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING 10 DEATH BUT NOTRELATED TO.THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) ]19. WAS AUTOPSY 
E __ a ae ee res PERFORMED? 
o yes [] NO 
= af 
= | 20a. ACCIDENT WAS UNDERLYING ia} 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part Il of item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH * eles 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) ~~ — 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED cay Fee Pr Ey Come ers 20f. (City or town) (County) (State) 
a Heer, age While 5 factory, street, office 
= p.m. 19 at work at work [_] 
21. | certify that (I) (this hospital) attended the deceased from___——————-_, 194. ©, to. 19. that (1) Wwettast 
saw the deceased alive on. 19. and that death occurred a M, from the causes and on the date stated above. 
22a. SIGNATURE | Z. DATE oe 
ATTENDIN MED. STAFF 
AL. M.D. PHYS. A Dinecror CO] breve. C1 G * OL 
220. PRS 22d. ADDRESS 
ype 
{ Lt. ke] fass ool UAlkens Aye. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


iat |b [2c1eb \Weadsyride etemeteryn Darcy allavseh ¢— 
Ambrose Inc L32¢S dhe hur Sp. fect lowe JUN 3.0 1966 Fes WT 


. MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL gee NP PECORDS, W. ye Ve va Dace te MARYLAND 21201 


52074 eee CERTIFICATE. OF DEATH 


A 


2 


|, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare semiesicn) 
0. COUNTY a. STATE b. COUNTY 
- Baltimore MARYLAND Maryland 
3s: b. CITY DR TDWN (If outside corporote limits, c. LENGTH DF STAY IN Ib ¢. CITY DR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
o write RURAL and give nearest town) a = 
2 Catonsville ymthlédys Baltimore a 


d. NAME DF HDSPITAL DR INSTITUTIDN (If nat in haspital, give street address) d. STREET ADDRESS 


SPRING GROVE STATE HOSPITAL 


~ 


157 S. Collins Avenue 


F 
O 
a ae First Middle Lost 4. pals Manth Day Year 
A D 
(Type ar print) Mary Harve: DEATH Ju 
DER 


en please remave corban papers. 


2. 
a) 
ba 
rs 
6 
= 
& 
< 
2 
3 
5 
3 S. SEX 6. COLOR OR RACE 7. MARRIED (3) NEVER MARRIED O B. DATE OF BIRTH 1883% a A (revs 
= female white wiooweo Gg oworcto [}] Octz-7L6x ABBY Ys. 
= 10a. USUAL OCCUPATION aie kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
3 during most of eae fe, evel pees INDUSTRY ‘OUNTRY ? 
& ouséwite Maryland sD 
= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 
=e unknown harles Rohe ORR ERM Anna Daugh 
Ss t WAS ee Bae U.S. ARMED. Pres eh 16. SOCIAL SECURITY ND. 17. INFORMANT Address 
— es, na, anunknawn) |(if yes give wor or dotes af service 
ae Gaknown 212-07-6481 | Records: SPRING GROVE STATE HOSPITAL 
aS 18. CAUSE OF DEATH (Enter only one couse per & for {0}, (b), ond ae 1 a 
i PART |. DEATH WAS CAUSED BY: i Al 
3 E — IMMEDIATE CAUSE (0) eneralized arteriosclerosis 
ae / 0 DUE TO 


Canditions, if any, which gove (b) 
tise to immediote couse (0}, 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
I 


220. SIGNATURE 


5 
is stating the underlying cause oo 
= Hid MrT oe o 
3 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. earn Tee 
a $= ls Malnutrition - Decubitus ulcers ws[} No 
3S = | 20a. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
a 2 | DR CONTRIBUTING C] CAUSE DF DEATH 
2 \ | (IF ENTHER, NOTIFY MEDICAL EXAMINER) 
3 8 20. ale Ue INJURY Manth, Day, Yeor 20d. INJURY OCCURRED Be. ae OF NR {Here form, 20f. (City ar town) (County) (State) 
2s s jour a.m. While Nat While foctary, street, affice bidg., etc.) 
ra = p.m 9 Bisa lie orn 
et 21. | certify thot Ph (this hospital) attended the decepsed fraom__¥@Re Lf 1990 ta_ June 3, 19.66, that ( (we) last 
= sow the deceased alive an___June 3 19 , ond that death accurred at_©*44M, from couses and on the dote stated pbave, 
ope 
oO 
rs 


ATTENDING MED. STAFF 
MD. _ PHYS (_pwricror OO pays. CF 
7d. ADDRESS 


22b. pe ed 
‘Tc. PHYSICIAN'S 


ARE (Lee) Stella Wachsley M.D. altimore, Maryland 21228 
Zo. BURIAL, CREMATION, | 2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Fd. LOCATION (City ar Town) {County State) 


EMOVAL (Specif rq 
Waeeie me 6, 1966 | New Cathed _ Balto. Md. 
24. FUNERAL DIRECTOR ADDRESS 280. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


ig. Truman Schwab 3512 Frederick Ave. Balto. Ma. |omJUN (° (960 Cordes Yue 


should be fied with the State Dept. af Health priar ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, pa 


Bs 
> 
a 

ss 

3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


2 
fe 


a 


s 


papers. Pages/1 


‘any event, within 72 hours afte 


ician and completely filled in by the funer 
ewemove carban 


phys! 
hen pledsery 
Nass, 


"t 
, crematian, or remaval 


= 
3 
a 
oS 
z 
s 


WG 


e 3 should be detached far use as the b 


Page 4 may be retained by the hospital ar attending physician. 
shauld be filed with the State Dept. af Health priar to bu 


directar, pag 


oe 
= 
S 
£ 
o 
® 
ge 
Ss 
a 
2 
3 
a 
My 
a 
e 
S 
s 
2B 
w 
3s 
Ee 
v4 
s 
= 
5 
3 
G4 
= 
Ss 
= 
ce 
5 
a 
= 
a 
= 
= 
o 
& 
z 
> 
z 
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ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
« Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE,.MARYLAND 21201 


ORO7D CERTIFICATE OF DEATH ‘¢ 
}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE b. COUNTY 


BALTIMORE MARYLAND MARYLAND 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN tb « CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
write RURAL ond give neorest town) 
FORT HOWARD 28 DAYS BALTIMORE 7 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
JETERANS ADMINISTRATION HOSPITAL by ves [] NO 
3. RE OF First Middle Lost 4, Lae Month Doy Year 
EASED F 
DECEASED BENNIE Bo HATCHER ora JUNE 7 66 
S. SEX 6. COLOR OR RACE 7, MARRIED & NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE (In years TF UNDER | YEAR | IF UNDER 24 HRS. 
kipe? Months | Days | Hours ] Min. 
MALE NEGRO wioowen [J piorceo []| JULY 5, 1899 Oy ys. 
vee USUAL recut ane ner done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. ua ve WHAT 
luring mast of working lite, even if retired} INDUSTRY 
A BORER CUMBERLAND, VIRGINIA ue 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JERODEN HATCHER MARY MACK 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) Wa” wor or dates of service} 
I 


188 07 50 96| CLIN.RECORDS, VA HOSPITAL, FIT HOWARD, MD. 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (<)) 


PART |. DEATH WAS CAUSED BY: DEATH 
. IMMEDIATE CAUSE (a) CHRONIC PYELONEPHRITIS 
d DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote cause (a), DUE TO 
stoting the underlying couse 
eres iQ 
== | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. een 
S a 
=| CEREBRAL ARTERIOSCLEROSIS ves DX no 1] 
© | 200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
S| OR CONTRIBUTING C] CAUSE OF DEATH 
S LUIFEITHER, NOTIFY MEDICAL EXAMINER) 
S [ 2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
2 Hour o.m. While Nat While foctory, street, office bldg., etc.) 
p.m. 9 otwork LI “otwork CO] 


21. Ucertity that (i (this hospital) ie the deceased from. {10/66 _, | ta__677/66 , 19__, thar!) (we) last 

saw the deceased alive an. } f 19 , and that death occurred at 235 MMiram causes and an the date stated abave. 
‘20. SIGNATURE ATTENDING ra “Ae 22b. 6/7/6 

PHYS. O_irtcror 8 pays 7/66 

22d, ADDRESS 


JOHN D. TALBERT, M. D. VAH FORT HOWARD, MARYLAND 


230. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City or Town) (County) (Stote) 
Bier | G- je- G& | BALTIMORE NATIONAL BALTIMORE, MARYLAND 
. HS 
i 


24. FUNERAL DIRECTOR ADDRESS 
Morten & Dyett Funeye 


MD. 


Xe. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ke] 4 .e 
08076 CERTIFICATE OF DEATH S063 
: “ 
$ Spa 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissign) 
© ie 0 cuNY Baltimore wou | 74 Maryland == > UN Harford 
= Ss B. IY OR TOWN (If outside carparate limits, C LENGTH OF STAY IN Ib |] c CITY OR TOWN (If autside corparate limits, write RURAL and give neorest town) 
: ~oy write RURAL and give nearest tawn) 
aa a Catonsville rodys Stewardstown, Md. (2a 
= c¥¢e @. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) STREET ADDRESS eR RRBENE 
-_ ~ rae: ' 
Stee SPRING GROVE STATE HOSFITAL R.F.D. #1 vs CJ oC 
© Ete 
=) See 3, NAME OF First Middle Tost 4. DATE Manth Day 
=. 33: DECEASED OF 
= ase (Type or print) Herbert F. Heaps DEATH 
= r. $ 5. SEX 6. COLOR OR RACE 7. MARRIED fal NEVER MARRIED 8. DATE OF BIRTH 
ts 
g og = male white wipowed [J pworceo [| June 18, 192) 
a Soe Too, USUAL OCCUPATION [Give kindof work dane T0b. KIND OF BUSINESS OR TI BIRTHPLACE (County & State, or foreign country) 72, CITIZEN OF WHAT 
3 2s during mast af warking life, even if retired INDUSTRY COUNJRY ? 
o $82 “fone” Maryland U,Be 
5 8 : 
Shed 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= F é 
5 Howard F. Heaps Mary “rancis Laird 
£ £ “s 15, WASDEEASED VEE US ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
Se ‘es, na, ar unknawn, eS give we yr dates af service}} 
= 565 Sets ail ae 179-20-9076| Records: SPRING GRO STATE HOSPITAL 
2 = ag 1B. CAUSE OF DEATH (Enter at ane cause per line far {a}, (b}, and {c).} pes EN 
ja NE ae PART |. DEATH WAS CAUSED BY: 
BSE IMMEDIATE CAUSE (6) Acute Heart Failure 
oa ee DUE TO 
ys pts oes 
fse2ge Conditions, if ony, which gave o)___ Genwralized Arteriosclerosis 
sa 22 rise to immediate cause (a), DUE TO 
fmees stating the underlying cause 
35 8£t lost. Tat oer? ee 
23228 PARI aati Ge 19. WAS AUTOPSY 
e2 yea = | PART 1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) WAS AUTOPS 
7 2 =} 
ees 5 Maltnutrition nad Inactive Pulmonary TB on the right skée (1958) ves {] 80 Bd) 
Zs 252 = | 200, ACCIDENT WAS UNDERLYING CI] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I ar Part Il af item 18.) 
SSELS © | OR CONTRIBUTING LI CAUSE OF DEATH 
Besse © | (IPEITHER, NOTIFY MEDICAL EXAMINER) No accident 
ze “ees SP nx. TIME,OF NUURY’ Marth, Doy, Year TO OORT OCCURRED] he. PINE OF INIURY (Home, ion OF. (Cily ar town) (County) (tate) 
Seo rf) jour a.m. While Nol While factory, street, office bldg., etc. 

gS sae 3 p.m. 19 atwork C) atwork C] 

S258 = army ; OE 
Be cake 21. | certify thot (4 (this haspitgl) ea the decepsed from__May 22 4) Be to_dune + | 1909 thatX0K (we) lost 
me ase sow the deceosed olive on YUNG 1 19 O© ond thot deoth occurred Ot” M, fram causes ond op’ the dote stated obove. 
a2iguas Ho. SIGNATURE a 778 Ty & % S aes ike a 
Pa Bos } We ae he MD. PHYS. (2 oirector (1 bays. 

oe 7 Tid. ADDRESS 

22548= We. PHYSICIAN'S 
Seg ucts. JETS Lop Baltimore, Maryland 21228 

wsuo — SSS TS 
Se z os 730 BURIAL CRENATIB, b. DAIE THER i 7c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawny (County) (State) 

Sr s REMOVAL (Speci 4 = c 

sees | (ey 6 SZ Pave Meth  VYLES VILLE fan fonp Co, Ma. 


f. 
AUNERAL DIRECIQR//- GY ‘ADDRESS 2hq., REC DABY REGIST] pAREGISTRARS SIGHATURE, | > 
wre “| Agreed WL Stew nef (ous ri, Pa, _| SYNE B06 | Porn org 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospitol or attending physician. 


~4 


.. MARYLAND STATE DEPARTMENT OF HEALTH *, 
ta Divisian of STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. 

a 28077 CERTIFICATE OF DEATH (5064, / 
2 5 ) iL PIA or DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before Tn 
a 0. 0. STATE b. COUNTY 
acs BALTIMORE MARYLAND MARYLAND 
235 b. CITY OR TOWN (If outside corparote limits, ¢, LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote {imits, write RURAL ond give neorest town) 
Sov write RURAL and give nearest town) 
=*3 [FORT HOWARD, MARYLAND 66 DAYS BALTINORE f 
ee a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS €. BRSIDENE 

MES. ? 
SEeEd7 BRANS ADMINISTRATION HOSPITAL 262h, EAST MONUMENT STREET ves LJ no 
>ss 3. Her Fist Middle Lost 4. Dat Month Doy ‘Year 
Es $ = Type ot print) OHN CURTIS HENNING DEATH JUNE ake 0 66 
Zoe 6 COLOR OR RACE | 7. MARRIED [Rf NEVER MARRIED [7] ] 8. DATE OF BIRTH ¢. AGE (a a SEUNOEE a 
o> lost_birthdoy’ lonths joys: lours in, 
=e Fy MA WHIT wioowed [_] pivorceD [] Y 1h, 1906 vfs. 
se To, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) 12. CITIZEN OF WHAT 

ry 
ed tf during most af working lite, even if retired) INDUSTRY COUNTRY? 
335 BRICK =LAYER ONSTR ON HESTERTO MARYLAND U . 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAM 
£c$ 
ore OR HENNIN RACH AYLOR 
ss TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
oe 5 (Yes, no, or unknown) |(lf yes give wor or dates of service! pees VA HOSPETAL 
£ie a iT Q5_9 [NICAL RECORDS FORT HOWARD, MARYLAND 
ay eS 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL aed 
232 FART OATH A AATOIATE CAUSE (o)_ERONCHOPNEUMONIA, UNDETERMINED ORGANISM SAS OTH 
ae x \ DUE TO 
233 Conditions, if ony, which gove )__ BONE METASTASIS 
22 = tise 10 immediote couse (0), DUE T 
coo stoting the underlying couse 0 TUMOR OF LUNG, RIGHT UWPPER LOBE 
ES last. (9 INSPECIFIED TYPE 
oa = 
48S cz | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WASAUTORSY 
@ =—— = 

: gs ‘ 2 yes} NO fy] 
See & | 200. ACCIDENT WAS UNDERLYING C7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 18.) 
e355 & | OR CONTRIBUTING C2 CAUSE OF DEATH 
See | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ye 3 [onc TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) {(Stote) 
£2° 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
ses 9 ot work atwork Ct 
=a 21. | certify that I) (this hospital) attended the deceased fram__APH 6 _, 19_66, to__JUNE 11,, 19_66 that ((we) last 
Se saw the deceased alive an. 19.66., and that death occurred at_LL)5Mram causes and on the date stated obave. 
oss To. SIGRATURE eae i én 2b. DATE SIGNED 
gos i ae MD. _ PHYS, [2 oecror CI pays. fx) NE 11, 1966 
eS Tk. PHYSICIAN'S Tid. ADDRESS 
é 
—) 
z 
° 
i 


cu 
ae ! NAME (Type) 
== we NETLON ON A HOSPTTA ORT HOWARD, MARY EAND 
Ss 
eS Bo. aie CEERTION: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
Sa Q woe RE 6/15/66 PARKWOOD CEMETERY BALTIMORE, MARYLAND 
a a Wy 24, FUNERAL DIRECTOR ‘ADDRESS 25d. REGISTRAR'S SIGNATURE 
(4) 
mies “| SANDERK FUNERAL HOME, BROADWAY AND NORTH AVE |omjUN 19 1966 (CCorfe, § 
— MARYLAND Y v 


BALTIMORE, 


~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


em 


lease remove carbon papers. Pages 1 an 
nd in any event, within 72 hours after 


-transit permit. 
, cremation, or ri 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bu 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C8078 CERTIFICATE OF DEATH HS5065 ) 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admi fen) 
EB COUNTY | STATE, nd b. cDU 
al timore MARYLAND flary 
b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY OR a DWN (If outside corporate Iimits, write RORAL and give nearest town) 
rE, RURAL and give nearest town) 
Baltimore } ZA / Baltimore 21212 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RES! IDERIGE 
|: St. Joseph Hospital 1310 Limit Ave. ves(] Noles 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED DF 
(Type or print) Alva N. Henry DEATH June 3, 19 66 
5. SEX 6. CDLDR DR RACE | 7, MARRIED [] NEVER MARRIED []| 8 DATE OF BIRTH 3. AGE (in pie IF UNDER 1 YEAR|IF UNDER 24 HRS. 
B Months | D: H Min. 
Female White wippwep ["] pivorceo [XJ |September 3,1903 ee = | ee | Beets | in. 


10a. USUAL DCCUPATIDN (Give kind of work done 
during most of working life, even If retired) 


Homemake: 


10b. KIND DF BUSINESS DR Tl, BIRTHPLACE (County & State, or foreign country) 
INDUSTRY 


12. CITIZEN DF WHAT 
ro, COUNTRY? 
West Virginia 


13. FATHER’S NAl 


14. MDTHER’S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, of unkown) [See ive war or dates of service)| 
AL W7zo2 My 
18. CAUSE OF DEATH [Enter only one cause per ine for (a), (b), and (c).1 
PART |. DEATH WAS CAUSED By: 


ye 7 IMMEDIATE CAUSE (a) ULMonary Infarction, Bilateral 
Goer DUE TD 


Conditions, If any, which )__COngestive Heart Failure 
gave rise to Immediate 
cause (a), stating the DUE TD 


underlying cause last. (ec) 


INTERVAL B BETWEEN” 
ONSET AND DEATH 


factory, street, office bldg., etc.) 


& | PARTI. DTHER SIGNIFICANT CDNDITIDNS CDNTRIGUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
= oor’ 

é ves fk] No LJ 
= 

= | 2Da. ACCIDENT WAS carpe 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part ft or Part U1 of Item 18.) 

& | DR CDNTRIBUTING [] CAUSE DF D 

© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

= | 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED ]20e, PLACE DF INJURY (Home, farm,| 20%. (Clty or town) (County) Gtate) 
8 

= 


Hour a.m. Whila_-— Not While 
p.m. 19 at work Oo at work 


21. I certify that (1) (this ie attended the ee from_dJune 2, _, 19 to__dune _3,, 19 66, that (1) (we) last 
saw the deceased ative on , and that death occurred a 120 ul from the causes and on the date stated above. 


22a. SIGNATURE AML, ae 22b. DATE SIGNED 
if Sap ATTENDING MED. STAFF 
Mo. PHYS. [1 _pirector [_]_PHys. June 3, 1966 


22c. PHYSICIAN'S 22d. ADDRESS 


[ene eeea 7620 York Rd,, Baltimore, Md. 21204 _ 


A) Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HEALTH DEPT. is ious 35 Ts wae iy e deceosed lived, if institution: 8 
5, 0. ge) > b. COUNTY 
MARYLAND 


Se 1 . MARYLAND STATE DEPARTMENT OF HEALTH 


ad 2 ay 
Poe i=} <b 
Bens 3 is © LENGTH OF STAY IN 1b cay Sane oa autside sarpayh ie Be Whe RURAL ond give neorest ee 
S52 £5 ee: 
a oo Al 
a es 9 qr Ta ee PE 0) ps sreeyoddress) d. STREET ADDR i [) Ora 
3 a ee Fz HW 
ag i ‘bly EE lat | ves CJ No 
> ffd er ff) 
set Sa 3. NAME OF Benedict ChH We 3 pt Month Do Yeor 
ao 5 & DECEASED => Benddict Ch 
ee 2 2 s a ar we, res BE R 2S 9@ (a . 
2O§ ££ 6. Olm pReY 7 MARRIED. PR} NEVER MARRIED [-] | 8. DATE OF BIRTH fps TFUNDER 1 YEAR | IF UNDER 24 HRS. 
a es = wipowen (J pivorced 1] 7/29/1906 rar bi Mi 
2 € 
=) 2 g 100. USUAL UPR fee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
oS 2% during mast of working life, even if retired) INDUSTRY * COUNTRY? 
wwe Buyer Meyer Seed Co, Baltimore, Md, 
See 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
aes Henry C. Heusler Dorothea Franz 
o Gs Re WAS DECEASED EH es ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
cs £5 ‘es, na, or unknown, yes give wor ar dotes of seryi r, nl 
= ES ho Bi6 -09-5161 Louise Mech Heusler, wife, above 
3 
= ae 18. CAUSE OF DEATH (Enter only one cause per lj INTERVAL BETWEEN 
(a PART |. DEATH WAS CAUSED BY: QYSET AND DEATH 
pes i a 9 IMMEDIATE CAUSE (a) 
o t § 
2 38 DUE TO 
= ra 
= = 
2 = 
Ky 
2 é 
5 
= 


aus 
c: 
fad 
= 
oF 
2. 
ee 
3. 
ae 
ok 
Bez 
2: 3 a a : 
Meee = Conditions, if ony, which gove ) 
mee 2 tise ta immediate cause (0), 
ot i DUE To 
2 o stating the underlying couse 
i ee a’ ere eae 0 
= S a4 = ze | PART Il. OTHER SIGNIFICANT CONDITIONS CONJRIBUTING-TO DEATH BUT NOT RELATED TO THE/fERMINAL DISEASE 7 6 GIVEN IN PART 1(a) 19. WAS AUTOPSY 
6" § 324 S : 5 PERFORMED? 
42" es A138 c 2 i af ves [] No Bg 
EES 3s = | 200. EXTERNAL CAUSE WAS JW INJURY OCCURRED. (Enter naturf of sas in 43 f Part Il of a 
wep Be & | PRIMARY LI or CONTRIBUTING 
“5 2 “2 4 2 — DEATH. 
s q = 
Zeifin = s - TIME OF INJURY Math, Doy, Yeor 20d. INJURY OCCURRE 20e. PLACE OF INJURY (Hame-term, | 20f. (City or town (County) (Store) 
SE~ 505 3|” Hour ae While ey factory, street, Idg., etc.) 
Seesee ot work at work 
aso — - ; rr 
SRE 2 21. I certify that | tack = af the remains, wer abave, held an Autopsy [_], Inspectian BX], Inquiry (_]. and in my opinian 
ees : 
ye Sze & death resulted fro jcide [_], Homicide [_], Undetermined manner [_] 
38 Sa 3 nat k CHIEF MEDICAL EXAMINER [7] 
gisk 
= a2 eae SIGNATURE a nt-examiner C1 22, DATE SIGNED 
558 aes EXAMINER'S DEPUTY MEDICAL examiner DQ bof KS Mb, 
B2S2zZe NAME (Type) Address (Street, city, town, or county) ‘ 
3 s= 
Sse2tie 30. BURIAL, CREMATION, 7b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
) Seren SS ee Geert) : ° 
6/29/66 ardens of Faith Cem. | Baltimore, Md. 


3331 Brehms Lane DATE N28 


24, EUNGAL DIRECTOR DRESS M50. RECD BY REGISTRAR J 25b. REGISTRARS SIGNATURE 
waite Chimanek Funeral Home, Pre. 7 0 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


\ 


—_aene CERTIFICATE OF DEATH —— 
PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence ad + hh ‘ 
Reeth Fe es marviano || ° SAT Maryland b.COUNTY Baltimore 


b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
a RURAL ond give nearest town! 
/ 
5 Essex (21 Essex (21) 
om Q d. Benen epee (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
y Box. 54 Rt. 1 Sue Grove Road Box 544 RFD 1 Sue Grove Rd. ves No 
oe 
“S50 3. NAME OF First Middle lost 4, DATE Month Doy Year 
5 DECEASED OF 
he Ry HARRY L. HOEY Death June 5 19 66 
gs 5. SEX 6. COLOR OR RACE | 7. MARRIED [QLNEVER MARRIED [_] | 8. DATE OF BIRTH Ra lin ears WE UNDER 1 YEAR] IF UNDER 24 HRS. 
ry Me ay} Manth: Da: Hi jin, 
2 € Male White wiboweD [] pivorceo [] | March 16, 1892 ‘By yes. Biers gi gtouss’), Min 
& 10a, USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
SB during mast af warking life, even if retired) 
a Owner Auto Garage Business Maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Clarence Hoey Anna Grim 
15. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
TraGindLeriedneie). — ja((tjya @ee war Sracliat sevice) 
| ee 216 07 7924 Paul Hoey 


1B. CAUSE OF DEATH [Enter only ane couse 


PART I. Cast) WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


4 DUE To 
Conditions, if ony, which . 


gove rise 10 immediate 
cause (a), stating the under- 
lying cause lost. {a 


ine far (a), (b), and (¢).] 


1 Sreednaceon Dean 
1 
2 


Then please remave carbi 


jan, ar removal, and in any event, within, 


-transit permit. 


fter this certificate has been signed by the attending physicion and completely 


a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
= 
3 ves] NOT] 
& ] 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18.) 
. & | OR CONTRIBUTING L] CAUSE OF DEATH 
2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
8 & ]2c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, ica ies (City or town) (County) (Stote) 
a0 a Hour a. m. While Nat while factory, street, affice bldg., 
oss = PB. m, 19 lat work [] at work ba i 
eS o - 
$ 3 21. | certify that (1) (this hosfital) attended the deceased fram\ Jes, al taf eu ----. 19. ih that (1) (we) last 
5 and thatdeath accurred at .M, frém the causes and on the date stated above. 


ATTENDING 
PHYS. 


FP. OSNED 
Peeen oe: 6/66 


22d. ADDRESS 


| Ne. die: NS 5) ‘ 
=O MY. 
Badu imgardyer| sf 
23d. LOCATION (City, tawn, ar county) (State) 


230, OAL Reece: 23b. DATE THEREOF 23c/. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify] é 
6/8 66. Druid Ridge Cemete: Baltimore Co., Md. 


\= FUNERAL 0 bl CBhepeia aTS® wes we; ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


iadzinskt Fineral Home 1407 Eastern Ave. #21 ong x g. 


the State Board of Health priar ta burial, crems 


may be retained 


TO FUNERAL DIREC 
page 3 should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death.4 Page 4 


4 
9 


3 


ok 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after dea 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OR8983 CERTIFICATE OF DEATH ASDHR 


ee 
ety ii PLACE, DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
25 : Baltimore wey a, STATE Maryland b. COUNTY . 
be Bs b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) e 
cae Amore 2 months Reisterstown 21136 / 
Seen d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
2ar, S 
= Es St. Joseph Hospital 607 Church Road ves] nol 
Z aE Ay] 3 NAME DF First Middle Last 4. DATE Month Day ‘Year 
35 (ype or print) Joseph Je Holechek DEATH June lig 66 
5. SEX 6. COLOR OR RACE | 7, waRRIED fC] NEVER MARRIED[]| © DATE DF BIRTH 9. AGE {ia years TFUNDER 1 YEAR |IF UNDER 24 HRS, 
2 = Male White wipoweD F] ivorcen [=] 3.6-1928 ve Months | Days | Hours | Min. 
“s 10a. USUALDCCUPATIDN (Give kind of work done| iDb. KIND DF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
23 during most of working life, even If retired) INDUSTRY - . COUNTRY? 
25 Chemist (Catalyst Research Corp. Williamsport, Pa. 1.5 .A. 
es 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
=e Joseph E. Holechek Genevieve McGuire 
Min paws DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYNO, | 17, INFORMANT noe Ch h Ra 
€ = iy re vice: ure R 
5s No 218-26-68)3| Mrs, Elaine Holechek 7 2 
Fa 3 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 eer fee ‘ 
2 PART |. DEATH WAS CAUSED BY: 
£5 “ii IMMEDIATE CAUSE @)___ S@Vere pulmonary edema. 
7 DUE TO 
Conditions, If any, which (0) Bilateral pneumonitis A 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (0). 
& | PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(@) 119. WAS AUTOPSY 
= ee 
2 = YES No [] 
= 
= | 2Da. ACCIDENT WAS UNDERLYING A 2Db. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
| | DR CDNTRIBUTING (J CAUSE DF DEATH 
© | (IF EITHER, NDTI IEDICAL EXAMINER) 
z ‘2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while Not while factory, street, office bidg., etc.) 
a 
= p.m. 19 at work[_] at work 


21. I certify that (1) (this h 


saw the deceased alive o1 
22a. SIGNATURE ; X 


ital) attended the deceased from_____ Apri] jo to__June 11, 19 that (1) (we) last 
EARL gi? he dey? 


1909 __, and that death pecurred al Ls , from the causes and on the date stated above. 
22. DATE SIGNED 


mp. PHYS °C] Bineoror C] pays. El/dune 11, 1966 


} 22c. PHYSICIAN'S G 22d, ADDRESS 
| aye) ~=D.R, Govinda Rao, M.D. 7620 York Rd. ,Baltimore Md. 21204 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


23a. BURIAI Psi 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Burial | 6/14/66 Finksburg Cemetery Carroll Co., Md. 
24. FUNERAL DIRECTOR ADDRESS I REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
ve ais ay Mh Ze Owings Mills, MarylendboJUN 14 1966 feeaatbia Yoscg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


mh 


te 


Hu 


oval, and in any event, within 72 hours after 


hen please remove carbon papers. Pages 1 ai 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C8982 CERTIFICATE OF DEATH US 069” 


1. PLACE DF DEATH 2. USUAL RESIDENCE “(Where deceased lived, If institution: Residence before admission) 
a, COUNTY a. STATE b. COUNTY 
Mek E- MARYLAND 4 WL 
b. CITY OR TOWN (i outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outdide corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
3 2 WoceDdDBNE { : 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give’street address) || d. STREET ADDRESS 8. Rae 
sa nol] 


oPRING- CRedk STATE Ho sPis, 


3. ee ee First die Last 4. BME Month Day kf 
{Type or print) TAmes Fiernp Woz AAp| dea dune * aS 
5. SEX 6. COLOR OR RACE DATE OF BIRTH 8. AGE (in years aAFIOSR & 


7. MARRIED [~] NEVER lie 


war & | wooweF DivoRCED ["] 


ist birthday) 


ALE emton (Give kind of work | 10b. KIND OF BUSINESS OR | 


IFUNDER 1Y'| Ss 
Months Days | Hours | Min. i Min, 
Boys. 
during ey of working life, even If retired) : 


11. Ladlos (County & State, or foreign country) | 22. CITIZEN OF WHAT 
COUNTRY? 


13, FATHER'S FARA LLWE. 4. pie NAME ory wes 
VAMES P. HordpnD MéReaRrey” END ERSOM 


VR AIS (4) 


20M 


1/65 


i= 
= 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Addre 
= (Yes, no, ikown) | (if yes pive war or dates of service) 
. }, or unkown) ii far or dates o! ite) 
= nH ; 
as ¥o eke: OLAS HOCLAMD SAMS HAR op 
os 18. CAUSE DF DEATH [Entcr only one cause per if for = fb), and (c).} veto a 
25 PART |. DEATH WAS CAUSED BY: G tke = 
s5 IMMEDIATE CAUSE (a) 
oS ul I 
(Fat: DUE TO : 5 Vv . 
z Cenditions, If any, which isi cs ‘ Cardi Lak - deestet_ 
pa gave rise to Immediate 
cobe cause (a), stating the DUE TO 
ae underlying cause last. (c) . 
a | PART II. OTHER SICNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVEN INPART 1(a) |19. ty SY, ors 
8= 9/5 d 
Ss AIS YES no [] 
_ oo “i= 
et = 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury In Part | or Part 1! of Item 18.) 
oS £ | OR CONTRIBUTING ( CAUSE OF DI 
peo © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£48 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
3 3 factory, street, office bidg., etc.) 
32 2 BT iv white 7 Not While ect yet acide er 
2S = p.m. 19 at work} at work oO 
Pa 
Se 21. I certlfy that (I) (this hospjgal) attended the deceased from. to. 
a f 
£5 saw the deceased alive on. 194 , and that death occurred a M, from the causes and on the date stated above. 
Pcs 22a. SICNATURE — f A 22b. DATE SICNED 
a Anh us SE" Sm 2) BM 
xs D. _ ed = — 
a Zac. PHYSICIAN'S 22d. ADDRESS 
oy NAME (Type) Z Y oh id - 
Bs /] | 3. ella GA SLE = 
3a SS = 
23 
3G 


23¢ as Penile OR Gis C7 “De 23d i 9 (City, town pr tate) 
ifs Si ADD ed, 


8 eu EK 25b. REGISTRAR’S SIGNATURE 


966 | 


” Be Pe 67 THI 


24" Fi NERAL DIREGIOR rf sf 
Gee Ltyn fenct. 


VR AIS (4) 


20M 


1/65 


% 


+ aS 
MARYLAND STATE DEPARTMENT OF HEALTH 
Q "83. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ge AM CERTIFICATE OF DEATH ital) 
ta 2) 1. Puig a DEATH 2. USUAL RESIDENCE ceased lived, If Institution: Residence before admisdion) 
a 5 a. STATE b. COUNTY 
5 el 2 Baltimore marvano || Maryland 
Ss Soa b. CITY OR TOWN (if outside Sarpcrate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 rv 2 write RURAL and give nearest town) eg 21223 
3 / 

gs 3 timore Baltimore / 
2 2 oe d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Is RESIDENCE 
at see 
SESE St. Joseph Hospital 1226 W. Baltimore St. yes] nol] 
= 3 se 3. Pea eae First Middle Last 4. 338 Month Day Year 
Se ae 
= BSE (Type or print) Daniel. Holsinger DEATH June 6, 1966 
3 Se = 5. SEX 6. COLOR OR RACE | 7, MARRIED [2] NEVER MARRIED[_] | & DATE OF BIRTH 9. ACE (In years |[FUNDER I YEAR|IF UNDER 24 HRS. 
2 os 12-1-190 las) 3 day) Months | Days | Hours | Min. 
8 BE Male White wipoweD [-] pivoRceD [] -1-1903 Sa: 
‘Z 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND or BUSINESS OR Ti. BIRTHPLACE (County & State, or = country) | 12. CITIZEN OF WHAT 
~ during most of working life, even If retired) COUNTRY? 
2 Be Greens keeper dikr ~idge Gols ClurPennsylvania 
8 4 ay 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 3 
eee Unknown Unknown 
o 2ee 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ana Adres 
& £2 S (Yes, no, or unkown) | (Ifyes give war or dates of service) L239 We aL timore , St. 
os see 162-16 sae Wrs, Nellie Holsing 
7 2s =. = ——= 
ie tS a8 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) (Pa ea 
ee Ee PART |. DEATH WAS CAUSED BY: 
ee ess Twas causeo GY Massive myocardial infarction 

‘o eS / 7: 
=3 a8 fle | DUE TO 
se “55 Cenditions, If any, which b) 
be ees gave rise to Immediate 
Ss a2 tating the DUE TO 
252 = 5 caine si i + 

c -_ underlying cause last. 
25 285 = eS (c)___- — —— - = 
25 = ee & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) | 19. sgh TN 
oa was 5 ae ? 
25833 [8 Yes FX} No [-] 
zs s2= = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part |! of Item 18.) 
Sages & | OR CONTRIBUTING [] CAUSE OF D 
S352. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
B= us 
= w kop z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
aS Siw S Hour a.m hil Nant factory, street, office bldg. etc.) 

Se ae 2 Ee While jot While 
Seb=ESS = p.m. 19 at work [_] at work 
S32 ee 21. | certify that (I) (this hospital) attended the deceased from_May 2s 19. that (I) (we) last 
Eseee saw the deceased alive on SUNS Oy ___19_00, and that death occurred at: M, from the causes and on the date stated above. 
<2oce 22a. sours RP ° 22. DATE SIGNED 
Sa =. SEES MED. 
efsks prurnrtry— {]_pirector PHYS. 
Pies ou) 720. PHYSICIAN'S ea ADDRESS 
vise | (ye) D.R. Govinda Rao, M.D. 7620 York Rd., ES at 2120! 

oZoz = = = = 
2 sre 3 23a. BURIAL, CREMATION,) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73H, eee (City, i or county) ~(State) 
ot 6 3G feng at ered) | : to., Ma. 
ee Buria 6=9566 Glen 

‘ADDRESS 


INERAL, DIRECTOR 25a. REC'D BY RECISTRi 25b. REGJSTRAR’S SICMATURE 
Lew fell hie ce? | wd IN 10 i Foe 


FOR STA 
HEALTH D 


TO DEPUTY A. EXAMINER: This certificate shauld be executed within 24 hours after death @.., is 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08086 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 


m 
— 


P 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, 


— 
if institution: Residence before odmission) 


o. COUNTY : o. STATE b. COUNTY : 
23 Baltimore MARYLAND Maryland 4 
oe B. CY OR TOWN (IF outside corporate limits, © LENGTH OF STAY IN Tb I] « CITY OR TOWN (IF autside corparote limits, write RURAL ond give neorest town) 
23 write RURAL ond give neares! town) 
Bind Owings Mills 17 yrs. Baltimore 2 J 
aed 2 . NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 4, STREET ADDRESS © SREIDNCE 
3s Og Rosewood State Hospital 648 Dundawan Road ves [] No 
Ss 3. NAME OF First ‘Middle Lost 4, DATE Month Doy Year 
ete: PECEASED OF 
(ee Type or print) Robert Dean HOLT I DEATH 6 15 66 
os 5. SEX 6, COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED fe] | 8 DATE OF BIRTH AGE al TFUNDER TYEAR | IF UNDER 24 HRS. 
2 s lost _birthdo: Min, 
eee Male White wiows [] owored Tf 87-42 25. is i 
Too, USUAL OCCUPATION (ive kind af work done 0b. KIND OF BUSINESS OR TI. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 


Dependen 


none 


Baltimore City, Md. 


SoA. 


13. FATHER’S NAME 
Charles Phillip Holt 


14, MOTHER'S MAIDEN NAME 
Anne Fritz 


16. SOCIAL SECURITY NO. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) |(If yes give wor or dotes of service 
no none 


7. INFORMANT 
Rosewood Records. ss Ouines Mills, Md. 


Address 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and {c).) 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 
Pt 


Page 3 shauid be used as c burial-transit permit. File pages Tand2 with the State Department of 


O° IMMEDIATE CAUSE (0) __£ iden 1A rw 
/ DUE TO 3 
“JT conditions, i ony, which gove ae, ie ey Lespire (¥ Ae il / Ad 
tise 10 immediote couse (0), DUE TO 
stoting the underlying couse i 
lost. ae @ 
we | PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 9 Pao 
= e ves] NO 
Z| 200. EXTERNAL CAUSE WAS 20b, DESC HOW, RR oe ter a of injyry wy Part | or Part Il of ite 
& | PRIMARY or CONTRIBUTING C) ff A cateng 
© J CAUSE OF DEATH, 
= 20 ois OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 4 20e. PLACE OF oe AHomss we 2 (Gty or Tony (County) (Stote} 
2 Hour o.m. Welle} NotWhile pctory, street, office bidg., etc.) g i 
=| 2215 pm § soze| ale, Na IK) Keccseo td. Gunn Def, 
2 21. 1 certify that | took charge of the remains described above, held an Autapsy [_], _Inspectian DX, Inquiry [&], and in my opinian 


Health or its designated agent, prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


necessary, please execute the certificate, writing the word “pending” in pencil 
the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examin 


2 

3 

= 

Se 

3 & death resulted fram: — Naturol causes [_], Accident [XJ, Suicide ([], Hamicide [_], Undetermined manner [_] 

Se CHIEF MEDICAL EXAMINER  [_] 

38 on ; a te ap, ASSISTANT MEDICAL pmigtg 22 DAVE 

zs q DEPUTY MEDICAL EXAMINER -/S—% 

EXAMINER'S 

Se NAME (Type) D. 2D. L A ve LE S Address (Street, city, town, or county) é " oa 

fa 70. BURIAL, CREMATION, 73b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
2 eM BURT AT 6/17/66 ARLINGTON CEMETERY DREXEL HILL, PENNSYLVANIA 

‘ 24. FUNERAL DIRECTOR ADDRESS So. RECD BY REGISTRAR 25b,_REGISTRAR'S SIGNATURE 
vey | HOWARD H. HUBBARD 4107 WILKENS AVE. 21229 | JUN 90) 19 Qohio ( 


MARYLAND STATE DEPARTMENT OF HEALTH * 


< 4 Division of STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ivi} : 
j 4 c 
ox C8 85 CERTIFICATE OF DEATH ; S07 4 
ee 3 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission} 
53 a, COUNTY 0. SATE MARYLAND b. COUNTY 
Sis BALTIMORE MARYLAND 
2 35 b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest town) 
—~soy write RURAL and give nearest tawn) TIMORE 
B* 3 FORT HOW: 2 DAYS BALT' 
& Sas @. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) @ STREET ADDRESS 
Bs J7| VETERANS ADMINISTRATION HOSPITAL 1344 W. LAFAYETTE AVENUE 
Las 3 ARE OF First Middle Tost + DATE Month Doy Year 
oS (iype or print) WINFIELD E. HOPKINS DEATH JUNE 28 » 66 
gets S. SEX 6 COLOR OR RACE | 7. MARRIED [A] NEVER MARRIED [_]] 8 DATE OF BIRTH 9 AGE I yeas RUHR. 
Bes sf bithdoy) [ants [Days min. 
Sie MALE NEGRO wiooweo [] pivorceo [] 2/1/15 # 
i Se {a USUAL OCCUPATION Give Kindo ee 706. KIND OF BUSINESS OR TI BIRTHPLACE (Caunty & State, ar fareign country) 12 ZEN OF WRT 
os ur) s ing lite, even if retire - Y? 
ree] EABORER constificrron BALTIMORE, MARYLAND U.BuR. 
Za 13. FATHER'S NAME 74 MOTHER'S MAIDEN NAME 
Zc 
mee THOMAS HOPKINS ANNIE ADAMS 
_ 1, WASDEASEDE ENS ARM FOREST cg (6 SGML SECURITY 0. 17, INFORMANT ‘Address 
oe 65, NO, Or UNKNOWN, ‘yes. give wal or lotes of service 
ES YES Ii 217 01 52 69|CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 
a2 18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (¢).) INTERVAL BETWEEN 
S PART I. DEATH WAS CAUSED BY: 
= IMMEDIATE CAUSE (a) PNEUMONIA, UNDETERMINED ORGANISM 
2 HIS mu 


Conditions, if any, which gave 3) METASTASIS TO ABDOMINAL LYMPH NODES 


rise 10 immediate cause (a), XOX 
stoting the underlying couse 


I or attending physicion. 
After this certificote has been signed by the ottendin 


e 3 should be detached for use os the buriol-tronsit 
d with the State Dept. of Health prior to buriol, 


ares 1 a LNG THOR, LEFL_UPPER_LOBE UNSPECIFIED TYPE 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 9. eee 
S => 
X15 ves K) no (] 
= ‘20a, ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter notuse of injury in Part | or Past il af item 18.) 
S¢ | OR CONTRIBUTING CJ CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Year ‘20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, ‘20f. (City ar tawn) (County) (Stote) 
i= Hour o.m, While Not While factory, street, office bldg,, etc.) 
i pm. 19 atwark L) otwork C) 


led the deceosed from__0/ 20/60 


19, to_@/ 23/66 _, 19___, thoO¥ (we) lost 
19 , ond thot deoth occurred 33 30A_ 


M, from couses ond on the dote stoted obove. 


sow the deceosed olive on 


21. | certify thot QF (this hospital) atte, 
fy thot OF ( pital 
‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after death. 
Poge 4 may be retoined by the hospi 


ao 
i=} 
& 5 Ta. SIGNATURE = eo) 2b. DATE SIGNED 

a et ATTENDING MED. STAFF 

ae MD. _ PHYS. (3 orecror 1 pays, Ed 

ae The. PHYSICIAN'S 

Zee - NAME (pe) NEILON NEIESON, M. D. 

ki sa 

z =e 30. er 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

s REMOVAL (Spec MARYLAND 

esa v ei ffped y) ash f= Lilly BALTIMORE NATIONAL BALTIMORE , 

= 2A, FUNERAL DIRECTOR REGISTRAR | 250. REGISIRAR'S SIGHATUR 

VR AIS (4) 

20M iA 4 S| i) 4 6 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


should be fied with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, page 3 shauld be detached for use as the burial 


< 
3s 
= 
a 
a 


8 
= 
& 


al 
J O68 CERTIFICATE OF DEATH : 
g fe Say |, PLACE OF DEATH Bit 2. USUAL RESIDENCE (Where deceased lived, if institution; Residence befare eng Ye 

oo 0. COUNTY imore a. STATE b. COUNTY 
S75 MARYLAND Maryland 
23s b. CITY OR TOWN (If outside corporate limits, - LENGTH PE STAY IN Ib . CITY OR TOWN (If outsid te limits, write RURAL and gi tt 
2 Ede Sas ui au se ceporatay i t Bt We | ¢ 4 outside corporote limits, write and give ey awn) 
as Catonsville days Baltimore f 
< ae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 7 @ BROCE 
EES SPRING GROVE STATE HOSPITAL 1203 Nolan Vourt We CT ne) 
&. s = a RANE OF First Middle Lost 4. DATE Month Doy Year 
> ED OF 
Fite RCEASED Mary Ellen Howard DEATH June 5 w 66 
= re Ey S. SEX 6. COLOR OR RACE 7. MARRIED ies NEVER MARRIED oO 8 DATE OF BIRTH 9. AGE {In tears JF UNDER | YEAR UNDER 24 HRS. 

Sa 1 birthdoy, Min. 
SES female Negro wiowen [] pivorceo [] 1901 65. yn "i 
se = 10a. USUAL OCCUPATION (Eaakid of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
oS during mast of warking life, even if retired) INDUSTRY Maryland U COUNTRY ? 
Be] housewife rylan ie Oe 
5 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 
Se unknown unknown 
BS a be WAS Heese fit US. ARMED yea 3 service) 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

= ‘es, no, or unknown) |{(If yes give war ar dates of service , 
BE = unknown unknown Records: SPRING GROVE STATE HOSPITAL 

S 
os 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
£5 z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
es ¥ IMMEDIATE CAUSE (a) rebro=Va b den 
pao Gr X DUE TO 

om ensive 
3 Canditions, if any, which gove (b) Hypert s 
fe tise to immediote cause (a), DUE To TERCTALL SEA AELOPLOSCLEFSO 
ieee stoting the underlying couse 
3 last. or 0) rLeriosclero ardio-Vascular Disease. 

eee i ji 19. WAS AUTOPSY 

3 z PART Il. OTHER et tbotes” ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) WA OeMED? 
2 3 vs] so 
= & | 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
Cg 8¢ | OR CONTRIBUTING CI CAUSE OF DEATH 
s S [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3S 720c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
£ = Hour a.m. While Not While foctary, street, office bldg., etc.) 
S ot work at work 
= 


21. T certify that %) (this haspital) attended the deceased fram__April <0 19 09, ta_June 5. 166_, thot QF (we) last 


saw the deceased alive On_ June 5 ——_19 , ond thot death accurred hs} Siktrom causes and an the date stated abave. 


To. SIGNATURE 7 = 7b. DATE SIGNED 
wo. pe C1 birecror CO pins 6-5-66 
Tid ADDRESS “SPRING GROVE STATE HOSPITAL 


2c. PHYSICIAN'S 
NAME (Type) 


230. BURIAL, CREMATION, 23p. OATETHEREOF 23. TS CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County 
q ity \/ / / 2 y car otd ey ¢ per. + tier 
< ( ADDRESS Pi /| 25 DB ist DSE/PREGISTRAR SHIGNATR 
/ { £ y ys ) fee : tg 
e \A / 304 Via CZ othe iA aon Lt oe i | 7, 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE. C8087 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Vso74 
HEALTH DEPIay 7. PLACE OF DEATH 1 USUAL RESTOENGE (hee decosed ved, ttn, Reser beloe pasion) 
el ae oe ae 


0. COUNTY Balin 
ot MARYLAND 


So 
23 
ee B. CITY GR TOWN (If outside corporote limits, LENGTH OF STAY IN Tb © CITY OR TOWN (if outside corpogate limits, write RURAL ond give nearest town) 
eo write RURAL ond give ne rest Sis a 
52 BT Coen VES f af 30:4 
Gy 2 a = OF ene oR oom an (if not in fostitl, give street oddress) 4, STREET ADDRESS «RRS 
ss al LS : , GLA VW Sar<lda S77 | ws O no 
is 3 was First « Middl Lost 4. DATE “Month Doy ‘Year 
g = (Type or print) iJ CHN/E (1 UDSON DEATH cs woG 
os 5._ SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED 8. DATE OF BIRTH 9 AGE (in yeors | IFUNDERT YEAR [IF UNDER 24 HRS, 
oe es O O “: pie “be lost (io ngers Doys Min. 
“ll oe WIDOWED pivorced yA Ff ys 
100, USUAL OCCUPATION {Gwe Kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) ~ 12. CITIZEN OF WHAT 
= sidan 8? pa INDUSTRY Zine W,SA COUNTRY? wsA 
A Le = rd = i Bowty don 
Th FATHERS NAME 14, MOTHER'S MAIDEN NAME 


En Hupson 


th ‘WAS pee veh Fy U.S. ARMED FORCES? ; 16. SOCIAL SECURITY NO. 7, won 9 Sth Were 
‘es, no, or unknown’ yes give wor or gotes of service! RAaes. 
| WW a WS-0 3-6. % Heep. Ree rset 


5 ' 
1B. CAUSE OF DEATH (Enter only one couse per line for (0 INTERVAL BETWEEN 


(b), ond fc), 
PART 1, DEATH WAS CAUSED BY: Piste Ke (Ae ONSET AND DEATH 
IMMEDIATE CAUSE (0) Sst Zatarpelrera 


: a) DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), 


4 A BOO 
r hia} : / 7 . 
red the underlying couse 1 oe P, op Sater £0 ON 


4 PART Il. OTHER SIGNIFICANT CONDITIONS PT TO DEATH BUT NOT re TO_THE TERMINAL DISEASE CONDITION NEN IN PART eee. 19. WAS AUTOPSY 
6 3 SL ee PERFORMED? 
3 “i Ce o- V. ws} No 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or acacia Il of item 18.) 
& | PRIMARY C1 or CONTRIBUTING C1. 
& | CAUSE OF DEATH “VIrn| Ste - 
S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour o.m. hirer " While Not While foctory, street, office bldg., etc.) 
p.m. otwork L) ‘otwork OO] 37 eer , 


21. | certify that | taak charge af the remains described abave, held an Autapsy [_], _Inspectian [x], Inquiry J, and in my apinian 
death resulted fram: Natural causes XJ, Accident [_], Suicide [_], Hamicide [_], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 
Pah 2 Z waa 2a mp. ASSISTANT MEDICAL EXAMINER [_] 22 Ee er) 
EXAMINER'S : DEPUTY MEDICAL EXAMINER DY oT ee 
NAME (Type) 7) fo AA w, Address (Street, city, town, or county) 
23d. LOCATION (City ar Town) (County) 


230. BURIAL, CREMATION, 23b, DATE THEREOF 7c. ro OF CEMETERY OR CREMATORY 
(papel li. 4 
- fh , 
by WE JERAL DIRECTOR Fini 
VR AISME 16 (5) ) oe 6 W 4 ry 
Jog -t-f 


Health ar its designated agent, priar to burial, cremation, or remaval, and in any event within 72 hours after deatf. 


w) 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner's 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages }and2 with the State Department af. 


necessary, please execute the certificate, writing the ward “pending” in pe 


TO DEPUTY Oo EXAMINER: This certificate should be executed within 24 hours after death. @.., is 


“250, RECD BY REGISTRAR 


N9 


OA’ 


HEALTH DEPT. 


This certificote should be executed within 24 hours ofter deoth. @... is 


TO DEPUTY &. EXAMINER, 


in Item 18. Give Poges 1, 2, ond 3 to 


Exominer’s Office along with farm PM3. Page 


necessory, pleose execute the certificote, writing the word “pending” in pen 
the funerol director. Page 4 should be forwarded to the Chief Medicol 


nt within 72 hours after death. 


-tronsit permit. File pages lond2 with the Stote Depart ment of 


Q 


, prior to burial, cremotion, or removal, and in, 


5 may be retained for your files. 
Rw 


TO FUNERAL DIRECTOR: Poge 3 shauld be used as o burial: 


Heolth or its designated ogent 


Q\ 


VR AISME (SRA) 
6M 1/66 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af Julia L RESEARCH AND RECORDS, 30! W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C8088 T° MEDICAL EXAMINER‘S CERTIFICATE OF DEATH dint 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 


0. COUNTY o. STATE b. COUNTY 
Baltimore MARYLAND 

b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN 1b « CITY OR TOWN (If autside carparote limits, write RURAL and give neorest town) 

write RURAL and 4 nearest town) 5 
och Loch Glen / 

d. NAME OF ROPE OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e B # ay 

6410 Loch Crest Read 6410 Loch Crest Road sO 
3. NAME OF First Middle Lost 5) 
DECEASED | 
(Type or print) Hugh John Hughes 


S. SEX 6, COLOR OR RACE 7, MARRIED &l NEVER MARRIED [ii B. DATE OF BIRTH: 1907 9, AGE (in years 
last birthday) Days Min. 
Male White wioowed [_] pivorcéO [| Aprd 19, A206 597 
Toe, USUAL OCCUPATION Give kindof work done TOb. KIND OF BUSINESS OR 1, BIRTHPLACE (State ar foreign country) V2, ZEN OF WHAT 
during most af working file, even if retired) INDUSTRY INTRY 2 
‘Surveyor onstruction Pennsylvania 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAM: 
Hugh Je Hughes Ufiehdeit/ Nancy Alice Blake 
TS. WASDECEASED EVER IN U.S. ARMED FORCES? Te. SOCIAL SECURITY NO 17. INFORMANT" 7 Address 
(Yes, na, arunknawn)} |(If yes ae dates af service 
Yes oW 


18. CAUSE OF DEATH (Enter ik ane cause per fine 
PART J. DEATH WAS CAUSED BY: 


2 
, Yh, ond (¢).) 


INTERVAL BETWEEN 
ONS! ‘ATH 


; IMMEDIATE CAUSE (a) —— 
t DUE TO 

Conditians, if any, which gave (b) 

rise ta immediate cause (a), (49 


stoting the underlying cause 
last, wid () 


cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Fa —on ? 
3 ves} NO fee 
= | Wo, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 1B.) 
Fe | PRIMARY Cl or CONTRIBUTING CO) 
5 | CAUSE OF DEATH. 
S [20 TIME OF INJURY Manth, Day, Yeor = snap OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
= Kaur a.m. Not While foctary, street, affice bldg., etc.) 
p.m 19 at aoe D otwok O 
21. I certify thot | took chorge of the remoins deserved obove, held on Autopsy [_], Inspection [~~ Inquiry [_], ond in my opinion 
deoth resulted. from; Noturol couses [4 Accident [_], Suicide [7], Homicide (], Undetermined monner [_] 
AS : CHIEF MEDICAL EXAMINER [J 
cee LD 1e Bs TZ: {i ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
AMER DEPUTY MEDICAL EXAMINER [_] 
NAME (Type) ha Address (Street, city, town, or county) Sle 
73a, BURIAL, CREMATION, : SARA OF ETT OF EUATORT 23d. LOCATION (City or Tawn} (County) (State) 


EMOVAL (Specify) 
Buriat 


24, FUNERAL DIRECTOR 
Burgee 


emorieal Park B mere Coun faryla 


“AUN 5 1966 ¥ Ae i oo 


& 


eo. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


and in any event, within 72 hours after death, z 
/ 


ician and completely filled in by the funeral 
ase remove carbon papers. Pages 1 and 2 


tier 
moval, 


Cremation, or re 
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director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 
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VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 9g80Rs CERTIFICATE OF DEATH " 


iP PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before 
a. COUNTY a. SHE b. COUNTY 
Baltimore marviano |! Maryland 
b. CITY OR TOWN (if outside cor] eae, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town. 
Baltimore Baltimore 21214 nya 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |! d. STREET ADDRESS @. IS RESIDENCE 
A ON A FARM? 
St. Joseph Hospital 3106 White “ve. ves] nol] 
3. NAME DF AT 
Secekcen First Middle Last 4. Pole Month Day Year 
(Type or print) Leah Hughes DEATH June 20, 1966 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[-] | 8 DATE OF BIRTH 9, AGE (In years | IF UNDER I YEAR|IF UNDER 24 HRS. 
888 fast birthday) (Months | Days | Hours | Min. 
Female White WIDOWED pivorceo[]| L1-19=1 re 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Homemaker Pennsylvania usa 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Edward K. Snyder Dorothea Baumback 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
NO_____ = records = 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AD Dea 
) ig, MEDIATE CAUSE )_Terminal carcinoma of colon with metastasis. 
a DUE To 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. Was Are 
= SS ? 
s Yes [_] NO 
= 
= | 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
{| OR CONTRIBUTING [] CAUSE OF DEATI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 26d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. 7 factory, street, office bidg., etc.) 
fay While Not While 
= p.m. 19 at work at work 


21. 1 certlfy that (1) (this hospital) attended the deceased from_Y Une 19656 to dune 20, 19 that (I) (we) last 
saw the deceased alive on_June_20 1909 _, and that death occurred ai2eem from the causes and on the date stated above. 
2a. a E . 22b. DATE SIGNED — 
iat S Wa'ee (AS p. PHYS] Binector C] buys. Ed |dune 20, 1966 _ 
720. PHYSICIAN'S 22d. ADDRESS 
ae "Welson S. de la Paz, M.D. me York Rd., Baltimore, Md 21204 _ e 
2a. BURIAL, ibaa 23b. DATE THEREOF Ms NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Gp . * 
BI” |6-22-66 ruid Ridge Eem Balto Co Md. 
2, FaNEEA asc ‘ADDRESS 


C.F.EVANS & SON 8802 Harford rd. 


mE Ww cc a 


MARYLAND STATE DEPARTMENT OF HEALTH 


This certificate should be executed within 24 haurs after death. e@ 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE’ “ OAG MEDICAL EXAMINER’S CERTIFICATE OF DEATH . 
HEALTH DEPTAY fir Pia oF EAT 7 USUAL RESIDENCE (Were deesed Wed, ston: Regen atleth ’ 
0. COU 0 STATE . COUNTY 
eee ie eS Aeozjn Aa MARYLAND MD. Ara 2. 
Boe §2 B: GHY OR TOWN (F outide nemo © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Eo £ write ond give negrest town . e 
cE EE | Budde" Babi |? Ys: Uae BArow nv 
ee E bee [ NAME Of HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) 4. STREET ADDRESS R 
- 
gS 290 Fen AD Ox Een KD 
a s= 5 z 
ee, ee 3. NAME OF First Middle Lost 4, DATE _tonth Do Yeor 
a2 BS peceaseD. LLL = ESTER uALiWe | oy Tune | web 
os§ £3 5. SEX 6 COLOR OR RACE | 7. MARRIED [pA NEVER MARRIED [] | & DATE OF BIRTH AGE fn Es 
re tee iz wioowed [] pvorceo []Apr. 4, 1912 cot el 
ES 3 To, USUAL OCCUPATION (Give kindof werk done VOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 72. CITIZEN OF WHAT 
= ou Pere coast wring life, even if retired) INDUSTRY M land oes 
a. arylan ‘ 
= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ee aoe James Thomas Sutton Georgia Brewer 
a = 
eh 5 ie PAS Ore EgEE ILS ARHED FORCES?” 16 SOCIAL SECURITY NO 17. INFORMANT Address 
Se te ‘or unknown) (If yes give wor or dotes of service + 5 
‘oS E8 "NG | Be cv. Gilbert Hurline, Same as # 2 
£ S 
Mee fey E 18. CAUSE OF DEATH (Enter only one couse per line for (p), (b), ond (c).) INTERVAL BETWEEN 
25 85 PART |. DEATH WAS CAUSED BY: wv, Ver ONSET AND DEATH 
2 3.8 IMMEDIATE CAUSE (0) (dl 
Cee eo Tih ¥ x DUE TO 
z£ = Conditions, if ony, which gove 
S (b) 
2@eo BE rise to immediote couse (0), DUE TO 
=~ > of sloling |he underlying couse 
el ea lost. ~~; ae (9 
eo- a 
=5 3 
es s 5 zz | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN TN PART T(o 19. WAS AUTOPSY 
eu Ae = ves] No EY 
2. 22 0/5 
fous co = | 20. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 18.) 
.=zo Fe = ey Chor CONTRIBUTING C] 
SS uae © | CAUSE OF DEATH. 
ecole 3 [ac TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
Esse 2 s Hour o.m. White Not While foctory, street, office bldg., etc.) 
ees se p.m. 19 otwork L] ot work 
esa 2 21. | certify that | took chorge af the remains described abave, held an Ausopsy [_], Inspection [AT Inquiry [4 and in my apinian 
ome 2 es death resulted from: — Natural couseJ(_], Accident ["], Suicide (Homicide [1], Undetermined manner (] 
et 2ya 
esa 3 y Ng CHIEF MEDICAL EXAMINER [_] 
Besos AQUA ikl wp, ASSISTANT MEDICAL EXAMINER 22, DATES 
-S3 sh 
S588 5 A] | examners DEPUTY MEDICAL XAMINER Saif 
ee rs = NAME (Type) Wltet.9m A. ILLSBUrZ*> Address (Streetear( county} 4 b6 
seEreg 0. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Fad. LOCATION {City or Town) (County) (State) 
SS ButhtQal (specify) une 4, 1966 |St. Johns Lutheran Dance Mill Rd., Baltimore, Md. 
. 


TO DEPUTY i. EXAMINER 


2Sb. REGISTRAR'S SIGNATURE 
( 


250. REC'D BY REGISTRAR 


By a UNERAL DIRECTC ADDRESS 
oN i. ook “Brooks Towson, BBS oKORS B82¢1 ana atllag Veectg 


ok 


The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Ws) 


CERTIFICATE OF DEATH vis 
2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admjision) 
a. STATE, b, COUNTY + 
L, Si WE _ManvLano Meee ‘of 
b. CITY OR TOWN (if outside Sonpeate limits, | c. LENG STAY IN 1b || c. CITY DR TOWN (If dutside corporate Imits, Write RURAL and give nearest town) 
write RURAL end give neares! en 
LIL OhRE “dla DOE 30-4 IPI. 


ind in any event, within 72 hours after de 


d, NAME DF RDSPITAL OR INSTITUTION (If not In hospital, give “ae oe a. STREET tra) ¢. 1S RESIDENCE 
3. NAME OF 
DECEASED First Middle fe 4. DATE Month Dey Year 
beath §=« Jy, Une GF 9 b 
mos 7. MARRIED ER MARRIED[ ] | & ae OF BIRT 
nate wipoweD [-] onveeeo 4/13 
: i 
Boe cee poems) je rera trea ps COLL (asdll State, LF com) | 12. CTFIZEN OF WAT 
LA, FEEL, 


ON A FARM? 
Ccéatee Lid meee Mévical 31 West bpkeySte _| wih x 
(Type or print) 6 
9. AGE te pene IFUNDER 1 YEAR |IF UNDER 24 HRS, 
last Bi | Months] Days | Hours | Min. 
10a. USUAL DCCUPATION (eyerind of workdone| 10b. mn al pees OR 
ae GRE re ie ee 2 as s wi 


lease remove carbon papers. Pages 1 and 


tea 


1 


ieee |. WAS BECEASED EVER INU.S. ARMEDFORCES? | 16. SSeS nT Eng: INFORMANT ‘Address C 30 7 
me Yes, Vo ial unkown) | (If yes give war or dates of service) hy. 
Be Loe DISH 0S - 32 Whistltor 
~s 18. CAUSE OF DEATH man only one cause per line for (a), (b), eni yy 1 INTERVAL BETWEEN 
25 PART I, DEATH WAS CAUSED BY: OMSELBNO DESY 
i Ss a IMMEDIATE CAUSE (a). 

y “SOX DUE TD 


Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TD 


underlying cause last. (c) 


PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. WAS AUTOPSY 


—s—s °° PERFORME! 
ves [[] ND 
Zon, ACCIDENT WAS UNDERLYING F | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I1 of item 18. 


DR CONTRIBUTING [} CAUSE DF DI 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED 


Hour e.m. While Not While 
B 19 at work at work 


21. | certify that (IX(this hospital) AMtended the deceased from 19. BG to we) last 
saw the deceased alive o 19 and that death ccurred at_//-2/M, from the causes and on the date stated above. 
22a. SIGNATURE 


es : TENDING MED. TAFF wee 
ATTENDIN t STAF 
Z oO, | {]__birector [1 Pas. G (£6 
226. PHYSICIAN'S = i AORESS 
| or) gorS ACH rtrovicr CREATER BARCTIORE IED. CENRE 
Za. Gin, fal 230. DATE ve ae NAME OF iat a ip IATORY Ps LOGATI yea City, town of a (tate) 
3. eclfy) 
eae AR] 250. “ies tame piel 7 


24. FUNERAL DI ADDR! oe a BY Ri 
Ay ig 0 7% 
veer Dee, 


oe JUL 4 1966 fOrorbeg \uage 


factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


20e. PLACE OF INJURY (Home, cs 20f. (City or town) (County) (State) 


director, page 3 should be detached for use as the bu! 
should be filed with the State Dept. of Health prior to burial 


P| 


165 


hil MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 
od 


2.384 08992 CERTIFICATE OF DEATH, OdN79 
3s [ 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
sa 


G 


mature Balti a. STATE b. COUNTY 
altimerc MARYLAND Balto A 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY OR TDWN (If outside corporate limits, write RURAL and give nearest town) 


a 
I ov 
3s 5 Ss 
. a 
2 24 
i = 2 ite RURAb and give nearest town) 
Bese we . 
§ = 3st (ein suse Kingsville 
=z 3 on d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) d. STREET ADDRESS e Ginette 
xs 2a) 
SUS Cedar Law (edar Lane vives oO 
See 
= a Se 3. NAME OF First Middle Last 4. DATE Month Day Year 
= se DECEASED al OF 
= e8e (Type or print) Fe \rce, S$ : I Val a, DEATH Sane 2Y 196G 
B ses Vs sx 6. CDLDR DR RACE | 7, MARRIED $2] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR]IF UNDER 24 HRS, 
BS ve> NM E} 6 rs i irthday) | Months | Days | Hours | Min. 
$ EEE wiooweo] _oworceo | 2/6/7890 yrs. 
So og 1Da. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS DR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 Sey 2 during most of warking life, even if retired) INDUSTRY. TRY? 
ae Ba5~ UALCLAN : Balto. Med. U.S.A. 
= cr de 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
si 
GS 
LSS Jnank Guta Teresa Padula 
o Lg = He WAS eee ae IN Rae bee 16. SOCIAL SECURITYNO. | 17. INFDRMANT Address 
=. Sts ‘es, no, of unkown: | yes give war or dates of service) bids 
ce ae 
ences 27033862 |Ins. <milie Vi Sula Same 
et 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).], INTERVAL BETWEEN 
2.32 PART I. DEATH WAS CAUSED BY: | ‘ OnE ANG eke 
Se R 5 . 
BESS 5 ae IMMEDIATE CAUSE (a) oye YOu > SiS if wyuedrate 
S35 eae DUE TO & i 
seo Conditions, If any, which (b). | EY) 
Sas gave rise to immediate 
ss 2 ° cause (a), stating the DUE TD 
= Se ice underlying cause last. (c) F — 
hs ad & 2 3 PARTI, OTHER SICNIFICANT CONDITIONS CDNTRIBUTING TD DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(2) | 19. DT 
2. 2 ie : 
£53 PaE ves] No 
-s AY 
ze = = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of Item 18.) 
a = © | DR CONTRIBUTING (] CAUSE OF DEATH 
gs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
2 2 a Fs 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
se a Hour a.m. While Not While factory, street, office bidg., etc.) 
BE | = p.m. 19 at work ‘at work [_] 
us 
2 
2 : 
3S 
fe 
@ 
s 
= 
i 
+ 
@ 
s 
a 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to bu 


= 
= 
2 
= 
= 
o 
g : 
= e 21. I certify that (I) (this ‘Mat? attended the wg from. me) , tD. Ine, 19 that (1) (we) last 
Ese saw the deceased alive pn. bo Ed 19 © © and that death occurred at-> PM, from the causes and on | the date stated above, 
ese 
=o F] 22a, SIGNAFURE ; ar 22b. DATE SIGNED 
528 as | Lge. ifm Bom ME OL oF 0-64 
=u 22c. PHYSICIAN'S = 22d. ADDRESS ; 
preset) Miia A IToso~ _| Lovgsvill. Wel. 
Rap ke 33a. BURIAL, CREMATION, ab. DATE THEREDF Zac. WAME OF CEMETERY OR CREMATORY | 2a LOCATION (City, town or county) (State) 
at 2°55 T"\'7 72166 |Dnued Ridge (enetery | Balto. sMlar 
24, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR] 255. REGHSTRAR’S SIGNATURE 
vr Ais (4) & Leonard g. Ruck, Yne. ,balto. Md. 27274,,-JUL 6 1966 B sees nm 
20M 1/65 SRE, ce Fo oe a 
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TTENDING PHYSICIAN: The law requi 
retained by the hospital or attending physi 
TOR: After this certificate has been signed by the 


s 


3 should be detached for use as the burial-transit permit. TI 
State Dept. of Health prior to burial, cremation, or remov. 


be filed with the 


death. Page 4 


>TO FUNERAL 


TO HOSPITAL 
G director, page 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C8093 CERTIFICATE OF DEATH 


PLACE OF DEATH "ij 2. USUAL RESIDENCE (Where deceesed lived, HH Institutlon Residence before edmission) 


1 
. COUNTY 
A e. STATE b, COUNTY 
Baltimore =-> __MARYLAND || Md._ ibe ee ae ee 
b. CITY OR TOWN (if outside corporele limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporete limits, write RURAL end glve neerest jown) 


write RURAL end give neerest town) 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


13, FATHER’S NAME 


12, CITIZEN OF WHAT COUNTRY? 


Towson _ : : Baltimore = 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS ESIDENCE 
ON A FARM 
StZella_ Maris Hospice 1105_8, Rd ves T) NOT), 
__ vtsel 3 - i ‘ 
3. NAME OF “LYTBZE JACOBS middie 7 anblewood. Month Dey Year 
Sead Earn 
pee ae Elizabeth Jacob Jyne 2 66, 19 
5, SEX 6. COLOR OR RACE|7. vaRRIED LODnever MARRIED [] | ® DATE OF BIRTH "19, AGE [In yeors IF arth F UNDER 24 HRS. 
: lest birthdey) |"Months] Deys | Hi Min. 
F W WIDOWED ii} DIVORCED [_] 1/25 /) 880. 86 ai lon "| jeys jours | in. 
10b. KIND OF BUSINESS OR INDUSTRY ‘ 11. 8{RTHPLACE (County & Stole, or foreign country} 


Strullendorf, Germany |_ USA. 


‘14. MOTHER'S MAIDEN NAME 


ISFWiE E 


John Walz .. ; | Anna Margaret Sietzman. ‘3 = 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordelesofservico) 
Now _ uf ___1217-52~6518 | Mrs, Estelle Harman Harman's, Maryland. 
18, CAUSE OF DEATH [Enter only one cause per lingsfor (e), (b), end (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; toe. a a Baa 
IMMEDIATE CAUSE (e)__ 


MEDICAL CERTIFICATION 


£444 - - a —_ eae 
in y DUE TO y 
Conditions, if eny, which (b)__ = ota 


geve rise to immediete couse — 
(e}, steting the underlying ¢ DUETO 


cause lest. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 


‘OPSY 
PERFORMED? 
yes (] no Ek 


206, ACCIDENT WAS UNDERLYING [] ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert } or Pert Il of item 1B.) 


OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
p.m, v 


200. PLACE OF INJURY (Home, ferm, | 20%. (City or town) : (County) ~~ (Stete) 


20d. INJURY OCCURRED 
factory, street, office bldg., etc.) | 


While Not While 
‘et work et work 


f 5) ae Miner tone (OO 19... a, that (I) (we) last 
wT9.cccce, and that death occured at.92.1GPtrom the causes and on the date stated above. 


22b. DATE 
iG A ‘AFF SIGNED 
rach kee uo, |B Miron EO 6/26/66 


‘22d. ADDRESS 


22c. PHYSICIAN'S 


NAME. (Type) ' Swine 
Rebert—lahon —— = 204 by Joppa ig none ——— os 
" . IN, . DATE THEREOF 23¢c, NAME OF CEMETERY OR CREMATORY 23q., c unty] jtete) 
ngs et gune 39 , 1966 | New Cathedral CG metery | Bal PESO MARY TANS 
24 FUNERAL DIRECTOR'S SIGNATURE Z werk Road 


Wm, Cook-Brooks Towson Howson 4, Maryland 


28 1966 


DATE -' 


25e. “a \nre 25b. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. -O88394 CERTIFICATE OF DEATH ‘a WES 
oe ais) ees 
eRe 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmyssian) 
os a. COUNTY BALTIMO 0. STATE MARYLAND b. COUNTY 
3 = RE MARYLAND 3 = 
= 3s b. CITY OR TOWN (If outside carparate limits, ¢ LENGTH OF STAY IN \b ¢. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest town) 
=o write RURAL and give nearest tawn| 
sais FORT HOWARD DAYS BALTIMORE U 
< el d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 8. B RESIDENCE 
R ? 
3 gs VETERANS ADMINISTRATION HOSPITAL 2005 SINCLAIR LANE ves (] not 
= s 3 a aA First Middle Lost 4. Ree Month Day Year 
See (ype or print CHARLES WESLEY JAMES, SR. otat JUNE 7 » 6 
= # g S. SEX 6. COLOR OR RACE 7. MARRIED x NEVER MARRIEO [_] | 8 OATE OF BIRTH 9, AGE fo years TFONDER T YEAR [IF UNDER 24 HRS. 
cs ral itthdoy} [Months | Days | Hours [ Min. 
= MALE NEGRO wioowen [1] ovorcto []] JUNE 10, 1924 te 


The low requires that the deoth certificate be executed within 24 hours after death. 


IYSICIAN’S 22d. ADDRESS 


NAME(Type) JOHN D. TALBERT, M. D. VAH FORT HOWARD, MARYLAND 


230. BURIAL, CREMATION, éb DATE “pa #? 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
RENO pest) b-j0—6 BALTIMORE NATIONAL | BALTIMORE, MARYLAND 


director, pog 


We USUAL OCCUPATION (Give kind of wark dane Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or fareign country) V2. CHIZEN OF WHAT 
= luring most of warking lite, even if retired} INDUSTRY. 
See BAKER BAKERY BALTIMORE, MARYLAND ’ 
‘Qa 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
S53 CHARLES JAMES MARY MN: JAMES 
= 
= 
2 ry ie CT GSO TE FORCES? gp: SOCIAL SECURITY WO 17. INFORMANT ‘Address 
ee 'es, na, ar unknawn) |(If yes give wor or dates af service 
ae YES WWII 216 12 89 78| CLIN.RECORDS, VA FT_HOWARD, MD 
ote TB. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c)) INTERVAL BETWEEN 
23¢e PART |. DEATH WAS CAUSED BY: 
ees ms 7 IMMEDIATE CAUSE (o) _LNEZRACEREBRAL HEMORRHAGE, LEFT py 
iS 1X DUE 10 
gee Conditions, if ony, which gave () 
a-22 2 tise ta immediate couse (0), DUE TO 
Pewee stating the underlying cause 
& St S fast. 3) 
S75 =— 
£455 > | PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Wis ATTOPSY 
o co ¢ 
i = = ass 5 YES xo 
Zs S52 & | 200. ACCIDENT WAS UNDERLYING C) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
os aS & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Ra & So. | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
E£u.ss 3 [20 TINE OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, ] 20%. (City or town) (County) (rote) 
223° g Hour a.m. While Not While foctory, street, office bldg,, etc.) 
2 sos p.m. 19 atwork CL) otwork C1 
Die cee 21. U certify that @§ (this hospital) attended the deceased fram__O/ €/ OO ,19___, to_ OF 7766 19__, that @ (we) last 
ae ese saw the deceased alive an 19 , ond that death accurred cf :20A M, fram causes and on the date stated above. 
azics= 2b. DATE SIGNED 
<z2cgsk= 22a. SIGNATURE 
= ATTENDING ‘MED. STAFF 
Sac Mr"? CO) Oieecror CL pits, | 6/7/66 
i—) 
eeac= 
cescs 
a ivr oO 
awn So 
Se3552 
ets 


‘2Sb. REGISTRAR'S SIGNATURE 


966 fbornlkss He 


a 
Ge 
~ 


\ 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici: 


ok 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


BNE —Pangs : CERTIFICATE OF DEATH , 
c= —- eae Lois? io 
228 1. CE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resic ietore Admission) 
ear if ape foe a, STATE b. COUNTY 
278 re MARYLAND Maryland Baltimore 
ey g b. CITY DR TOWN (if outside Sorporale limits, c. LENGTH OF STAY IN 1b {| c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ae write RURAL and give nearest town) Balti ; 
=e EI more i Boll 
3 eal d. NAME DF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a. A is 
=e 5@ 
SaEY g |__St, Joseph's Hospital 1729 Pin Oak Read yes] nok 
ene 3. NAME DF First . DAT! ih Y 
Bee ype oF print) Lorraine May’ , JANES : OF J: te a “ 
ose p Une a 
8 es 5. SEX 6. COLOR OR RACE | 7, MARRIED ] NEVER MARRIED [-] | &, DATE OF BIRTH 9. AGE (In years [IFUNDER 1 VEAR|[F UNDER 24 HRS, 
white ~ aE birthday) [Months | Days | Hours | Min. 
£ 1 wippweo ["] Divorced [7] yrs. | 
fc 108, CUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
ee durlt As working life, even If retired) INDUSTRY Her Jersey Us A 
os etary néurnance ral 
= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ss 4 
ze (ornrad Baumann. Adelaide Platt 
a; a 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
3) (Yes, no, or unkown) | (If yes pive war or dates of service) 
Ee no ----- unknown. Joseph James 1729 Pi a 
wo 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
oe PART |. DEATH WAS CAUSED BY: aE 
£5 IMMEDIATE CAUSE (a).._Leaking aneurysm of the anterior communicating 


y 
Ccnditions, if any, which 


gave rise to Immediate 


DUE TO . 
Himtitaisinc. Pulmonary congestion with focal hemorrhages. 


oveto artery. 
«)__Subarachnoid_hemomwhege. 


S "PARTI. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TD DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) -{19. ey 
= a; nd 
Js Yes fk} No [} 
= 20a, ACCIDENT WAS UNDERLYING Ht 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part { or Part I! of item 18.) 
§ | OR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3s 
a Hour am. white Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work[_] at work [] 


ty tunes 19.66, that (1) (we) last 
“from the causes and on the date stated above. 


22b. DATE SIGNED 


21. | certify that (I) (this hospital) attended the deceased from 19s 
saw the deceased alive on__June 5 —__1966 _, and anh death occurred at 9207) 


22a, SIGNATURE 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bur 


Or dintn — wo. Bae Director [Bas al June 6, 1966 
22¢. PHYSICIAN'S z 22d. ADDRESS 
ii) hears D.R.Govinda Rao, Md. | 7620 York Rd., Baltimore, Md. 21204 
23a. RUM me 23p. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town or county) (State) 
eS, 610/66. Rosedale (emeten Linden, New wn 
24. FUNERAL DIRECTOR ADDRESS 258. REC'D BY REGISTRAR | 25b, REGISTR. IGNATURE 
; Wine Fettellin & Son 976 Broad St. Newark, eat 8 1966 mba Nesp 
1/65 


SL IML 


] 


FOR ST. 
HEALTH DEFT. 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death oe delay is 


in Item 18. Give Pages 1, 2, and 3 ta 


necessary, please execute the certificate, writing the ward “pending” in pen 


the funeral directar. Page 4 should be farwarded ta the Chi 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR 


h the State Department af 
ithin 72 hours after death. 


ef Medical Examiner's Office alang with farm PM3. Page 


-transit permit. File pages 1 


, crematian, ar remaval, and in any e' 


Page 3 shauld be used as a burial 


Health ar its designated agent, priar ta burial 


VR AISME (: 
6M 1/66 


) 


3. NAME OF First Middle 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


*2096§ MEDICAL EXAMINER’S CERTIFICATE OF DEATH « 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: lls LS ison) 
0. COUNTY r o. STATE wy A b. COUNTY ball 
MARYLAND 
B CITY OR TOWN (If outside Eas Tits, © LENGTH OF STAY IN 1b © CITY OR TO if utgde carparate ye a RURAL ond give neorest town) 

write RURAL-ogd give georest tawn) CG < 

~., g if 13 aye Co, dunt. as | 

RES! 


d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddres: a 4. STREET ADDRESS 


ia BLngtan PX. 934 30Cmaetad fea | ethng 


4. DATE Month Doy Year 


Last 


CEASED | OF 
iver) NORMAN LESLIE _W S6oF DEATH Jame 257 96g 
S. SEX & COLOR_OR RACE 7, MARRIED 4 NEVER MARRIED Oo 8. DATE OF BIRTH a5 abe In or IFUNDER | YEAR [IF UNDER 24 HRS. 
last birthda: Min. 
WA| WLAG! wow Oo pivorceD ] et sd IF FF z 7 af a 
100. USUAL Pa eaON avon of work done 10b. KIND OF BUSINESS OR . BIRTHPLACE (Stote or foreign country) 12 teen te HAT 
during most of working lite, even if retised INDUS Sou. OUNTRY ? = 
era tein Gaon WMG Lnebabt : WS A 
13. ae ae NAME 14. “MOTHER'S MAIDEN NAME 
IS Loa gfe Vp Ve 
i TEES i US. ARMED ee hice) 16. SOCIAL SECURITY NO. 17. INFORMANT. Address 
es, no,or unknown) |{If yes give wor or dotes of service 
70S5-10-7Y 7, Rorethy aoa ; Same 
18. CAUSE "3 DEATH (Enter only one couse per line for 0}, (b), ond (¢).) y é men BETWEEN 
PART 1. DEATH WAS CAUSED BY: On ONSEY Al EI ih 
IMMEDIATE CAUSE (0) 
F2o] DUE TO 
Conditions, if ony, which gove 
tise to immediate couse (0), DUE T 
stoting the underlying couse ETO 
eels = ) 
cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. ee 
S PEPE. vs () so 
& | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY) or CONTRIBUTING OS : 
‘ | CAUSE OF DEATH. ‘- 
= 20. Me INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20. (City or town) (County) (Stote) 
& our o.m. GV While Not While factory, street, office bldg,, etc.) 
4 p.m. HAG at work O ot work fe) . 


21, | certify that | taak charge af the remoins described abave, held on Autopsy [_], _ Inspectian QR), Inquiry DR]. and in my apinion 
death resulted from: — Naturol couses [XJ, Accident (_], Suicide (], Homicide [1], Undetermined manner [7] 


4 . CHIEF MEDICAL EXAMINER [_] 
Seu vee x cde mo, ASSISTANT MEDICAL EXAMINER [1] 7. 
DEPUTY MEDICAL EXAMINER C- 286 £6 


EXAMINER'S 
NAME (Type) sy DD, CO AF Aaateds (Siveel, City {tawn; or°county) 


230. BURIAL, pval 23. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote) 
RENOVA Spey WZ 
a 2 4d OTHE TCA SEL SLING KC Me = 
Wine SODRESS ui 250. REED BY REGISTRAR ‘25d. REGISTRARS SIGNATURE 
pe, 
Ware baG, bewchy Hedi? Soe SUN 27 1966 # ae eg 


Pages | ond 
within 72 hours after dea 


bon papers. 


jove car 
ly event, 


attending physician-ang completely filled in by the funeral 


permit. Then ple; 


igned by the 


The law requires thot the deoth certificote be executed within 24 hours after deoth. 
directar, page 3 should be detoched for use as the buriol-transit 


Poge 4 may be retoined by the hospitol or ottending physician. 
After this certificote hos been si 


should be Aled with the State Dept. of Health prior to burial, cremotion, or removol, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


VR AIS (4) IN 
som \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ABRAT CERTIFICATE OF DEATH 2 , > 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY 0. STATE b. COUNTY 
BALTIMORE MARYLAND MARYLAND MONTGOMERY 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN (If autside corporote limits, write RURAL and give nearest tawn) 
write RURAL ond give neorest town) 
FORT HOWARD 20 DAYS KENSINGTON 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) d. STREET ADDRESS a. Pia tia 3 
VETERANS ADMINISTRATION HOSPITAL 10325 SUMMIT AVENUE ves L] no CJ 
3. NAME OF First Middle Last 4 Date Month Doy Year 
(Type or print) BURTON AUGUSTUS JOHNSON DEATH JU 1 966 
S. SEX 6. COLOR OR RACE 7. MARRIED & NEVER MARRIED oO B. DATE OF BIRTH 9. age eS IF UNDER 1 tae TFUNDER aS. 
st Dit la’ joys In, 
MALE. iE wieoweo [] bivorceo [] | NOVEMBER, 26, 1 50 6: . 


100, USUAL OCCUPATION (Give kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


during mast af warking life, even if retired) INDUSTRY COUNTRY ? 

ABORER ONSTER O KENSINGTON , MARYLAND A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

OR d OENSON ALTA WALTERS 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMAN 
(Yes, na, ar unknown) |(If yes give war ar dates af service}} VA HOSPTTAL 

Wi 6 09 95 89 INICAL RECORDS FORT HOWARD, MARYLAND 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ETERMINED 
IMMEDIATE CAUSE (o) PERITONITIS, ACUTE,CAUSE UND: 


76 X DOK 
Conditions, if ony, which gove (b) LAENNEC 's CIRRHOSIS, FAR ADVANCED 


tise ta immediote couse (a), 
stoting the underlying couse DUE TO 


last. (3) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFQRMED? 


Ss 
i YES no (]) 
% | 200, ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port II of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (State) 
3 Hour a.m. While Not While foctory, street, office bldg., atc.) 
= p.m. 19 ciwatk Cole cto) 
21. 1 certify that 4) (this haspital) attended the deceased fram_June 1,  19_00 tadune , 1998, that (I) (we) last 


saw the deceased alive an_dune 21 _19_66, and that death accurred at L2054M, fram causes and an the date stated abave. 
a. SIGNATURE ata ae ae 22. DATE SIGNED 
2 . 
pays. CI) oirecror C)_pavs. 6/21/66 
22d. ADDRESS 


VAH FORT HOWARD, MARYLAND 


%o. BURIAL CREMATION, | 2b, DATE THEREOF ‘ 7c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) (State) 
REMOVAL (Specif f 
BURIAL [Dune 25s 19 +. John's Cemete’ Forrest Glen, Maryland 

24. FUNERAL DIRECTOR 2Sb. REGISTRAR'S SIGNATURE 
1331 Rockville Pike ' 


‘TA. PHYSICIAN'S 
NAME (Type) 


(Aart p, 


= 
ore VAN 
Azo stage) 
i HEALTH DEPT. 


This certificote should be executed within 24 hours ofter death. e@ 


necessory, pleose execute the certificate, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, ond 3 to 


TO DEPUTY e. EXAMINER 


‘So 
= 
o 
= 
= 
s 
a 
2 
a 
me 
= 
a 
@ 
= 
= 
= 


within 72 hours after deoth. 


Page 3 should be used os a buriol-transit permit. File poge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


loNge MEDICAL EXAMINER’S CERTIFICATE OF DEATH OS0S85 
1 ae OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. Cl pd o. STAT| b. COUNTY 
ee Tae SIORE MARYLAND MARY LAN D BALT More 
b. ai OR TOWN (If outside corporote limits, o e*) OF ay IN Tb «Cy C TOWN (If outside corporote limits, write RURAL ond give neorest town) 
e RURAL ond give neorest town} Ca +r 
ATONS VILLE 7 4te ONSVILLE p. | 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street of) d. STREET Al a e. Cone 
5s .loveES AVE 5 ONES AvE ves L) no OK 
3. NAME OF First Middle . lost 4. DATE Month Doy Year 


freornin) (= MER Win FIELD VJoHw Sor im vv Ee 19 01 66 


3, SEX © COLOR OR RACE | 7 MARRIED BR] NEVER MARRIED []] 8. OATE OF BIRTH TAGE (reps FORDE VTE 20S 
10) 
MALE WEERO | woo [] —_ovoxe F] AIAR 23,1900 t ah 


Months Min, 


100. USUAL ore ase kind of work done 10b. KIND OF BUSINESS OR 1). BIRTHPLACE <3 or foreign coyntry) 12, aural OF WHAT 
‘ing most of working life, evenif retired) INDUSTRY 
eo e ey Coste SeHools | b/owa Rd Co, Mp SA 
13. FATHER'S NAME . “| 14. MOTHER'S MAIDEN NAME . 
ANDREW foMhnvsSon (SERED Lye W,lSon 
1S. WAS DECEASED EVE] we ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Cw wi) BS Address aA o 
Yes, ng, opunknown) (IF aes! VESA 
be nis 1217 OF Y313)IRS , ALM vs G 


. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a! 
IMMEDIATE CAUSE (0) 


100 DUE TO 

Conditions, if ony, which gove (b) 

tise to immediote couse (0), DUE To 

stoting the underlying couse ; = 

et a 0 FRTE OSclLE ReTIC aR AYR 8. 
ce | PART d1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 9. Sar 
5 vis L] NO 
= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY C1 or CONTRIBUTING C1 
= CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
g Hour o.m. While Not While foctory, street, office bldg, ett.) 

p.m. 9 ot work ot work 


21. Lcertify that | took charge of the remoins described abave, held an Autopsy eae Inspection JX], Inquiry and in my opinian 
Natural causes Accident [[], Suicide [[], Hamicide (J, Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 


ie ‘ai ssa MEDICAL EXAMINER] 22 DATE SIGNED, 
TY MEDICAL EXAMINER Be” 
EXAMINE] i 220, 
AY | Name (Type) OLN NX ' Ss i Address (Street, city, town, or county) GAP TONS (A 


the funerol director. Page 4 should be forwarded to the Chief Medicol Examiner's Office olong with farm PM3. Poge 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR 
Heolth or its designated ogent, prior to burial, cremotion, ar removal, ond in an 


VR AISME (5) “S) 


» 


Do. i L, watsecetd Bb. ais 23, AA FOL ETT OR RRENAARYS 1. $ | ™ Bacon wa” (County) (Stote) 


rhea PD _HOHiville, Ma | 2%: ON 5819 
fe DATE” 


7 


/ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 
a | o8993 CERTIFICATE OF DEATH 
< LATAL 
s PES 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution; Residence befare admission) 
S$ 358 0. COUNTY o. STATE b. COUNTY 
wes 5 BALTIMORE MARYLAND MARYLAND ef 
75) 235 b. CITY DR TOWN (If autside carparate limits, . LENGTH DF STAY IN Ib CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest tawn) 
2 
rs See FORT ROA ive nearest town} hh 5 TIM 
= pos Ba 
Sia s iAR ) DAY. BALTIMORE P 
2. ae od. NAME OF HOSPITAL OR INSTITUTIDN (If nat in hospital, give street address) & STREET ADDRESS © RREDENE 
= Ta ay 2 
= 2 gs 4‘) | VETERANS ADMINISTRATION HOSPITAL 631 STERLING STREET ves [] No 
£ << 3. rare OF First ry Middle fost ie REE Month Day Year 
= ce SED 
ig eee Type or print) =_- HILLIAN JOHNSON DEATH JUNE 16 66 
= #8 5. SEX COLOR OR RACE | 7. MARRIED (X} NEVER MARRIED [7)] 8. DATE OF BIRTH AGE ips IF NOE TEAR id UNDER 24 HRS. 
2 2 last birthdoy, ays: lours Min. 
5 Es MALE NEGRO woowo }__ovoxco CilppcENBER 18, 29a “ake [| ™ | | 
o Po ‘a4 10a, USUAL OCCUPATION (Give kind of wark done Tob, KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign cauntry) 12. CITIZEN OF WRAT 
3 oS during mast af working lite, even if retired) INDUSTRY ‘ A COUNTRY? 
2 (3 DRIVER [TRACTOR~TRATLER | PRINCE GEORGE, VIRGINIA 
s \se 5 u HM 
Z wo 73. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ° 
= wes 
= “aise, = 
3 = PETER J OHNSON £ ACNES LRWIN 
Eee T5,_ WAS DECEASED EVER IN U.S. ARMED FORCES? To, SOCIAL SECURITY NO. | 17, INFORMANT VA HOSPTTAL 
oS. B= (Yes, no, or unknown) |(If yes give wor or dates of service] 
3 £2 ES Tid 0516) INICAL RECORDS FORT HOWARD, MARYLAND 
2 oe: 18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), ond (c)) eae 
ee oe, PART |. DEATH WAS CAUSED BY: . 
Ree a5 } IMMEDIATE CAUSE (0) PULMONARY EDEMA 
OSS DUE TO 
238 Conditions, if any, which gave ()____ MBRASTASES TO LIVER, BONE, RIGHT ADRENAL 2 
za 22 2 rise 10 immediate cause (a), DUE To 
s ; ‘ 
fc mcaso stating the underlying couse 
35 342 lost, > i 3 G) TUMOR LEFT LUNG, UNSPECIFIED TYPE 3 
S2548 ==. 
eof gee c= | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
Esise _|8 . a 4 
= = 2lz YES [ag NO [J 
pei oS 
32st = Mo Recent Was UNDERLYING o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
2et> = NTRIBUTIN ISE OF DEATH 
Ee Bee S | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
= vse S [20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 2e, PLACE OF INJURY (Home, form, ] 201. (City or town) (County) (State) 
2s 3 = £ Hour o.m. While Not Gulu foctory, street, office bldg., etc.) 
= . at wark at wai 
S22 5 ; = 
Sener ae 21. V certify that & (this haspital) attended the deceased fram May 3 i riohmne 1 -, | , that 8 (we) last 
2gse saw the deceased alive an__dume 16  19_66, and that death occurred atO.: 30pNmfwom causes and an the date stated abave. 
Bess . SIGNATURE 2b. DATE SIGNED 
ae se G Ar, Kenn Salad fa bintcron (PINs 
2 Ps : nN .D. PHYS. | 
2632 | Me PHYSICIAN'S 210 OORES 
Saae / AME (T 
aa Nae(Type)_ NETLON NEILSON, M.D. VAH FORT HOWARD, MD. 
woo 
S255 « [Bo ouA, CREMATION, . DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
i 
Sele REMOVAL (Specify) 
aov"v Bu ) kA Ck’ Ba mo Na ons more ary 
a \y) 24, EUNERAL a s ADDRESS 250. RECD BY REGISTRAR FEI FEAR 
VR AI5 (4) | ps q s 
Yomi: -O°- ids feas [os ry J | oareSlUN {966 i 


Flrov WiltTson TO00 


nN 7 
“/) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


oh 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ysietan and completely filled in by the funeral 


sT and 2 


papers. Page: 
or removal, and in any event, withIn 72 hours afte; 


mit. Then Please remove carbon 


ed by the attending p' 
ransit per 
cremation, 


f Health prior to burial 


director, page 3 should be detached for use as the bi 


should be filed with the State Dept. o! 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98760 CERTIFICATE OF DEATH pSOS7z 


ath, 


1, PLACE DF OEATH 2, USUAL RESOENCE (Where deceased lived, If institution: Residence before admission) 
aucCeNn a, STATE b. COUNTY 
MARYLAND Maryland Baltinore 
c, LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


b. CITY DR TOWN (if outside cor erate limits, 
write RURAL and give neeresret 


Granite / 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8 pees 
Davis Ave Acme Ave. ves] no) 
3. NAME OF First Middle Last 4, DATE Month ~ Day Year 
OECEASED OF 
(Iype or print) ROSENA iS JOHNS ON orate § June 19,1066 19 
5. SEX 6. COLOR DR RACE |7, maRRIED [-] NEVER MARRIED[]| 8: OATE OF BIRTH 9. “ACE (In years | IF UNDER 1 YEAR |F UNDER 24 HRS. 
last birthday) Months | Days | Hours | Min. 
Female | White winoweo [J ___bivorceo[} | 6-7 885 yrs. 
10a- USUAL OCCUPATIDN (Give kind of work done] 10b. KINO DF BUSINESS OR Ii, BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
At_hane Woodstock, Md 
13, FATHER’S NAME 14. MDTHER'S MATGEN NAME 
Joseph Nash Elizabeth Allbright 
15. WAS OECEASEO EVER IN U.S. ARMEOFDRCES? | 16. SDCTALSECURITYNO. | 17. INFORMANT f. Address ‘4 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
No 216—42~3805 Mrs, Margaret th Ave, Granite,Me _ 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c). aie ie, Sere 
PART |. DEATH WAS CAUSED BY: . jrv> 
pe WMMEDIATE CAUSE (@)___(C_ 21-0 potnn— d. MMikde eae 
DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {e) : 
3 PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIGUTINC TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN IN PART 1(a) 19. WAS AUTDESY 
& -_ SS 
é yes] no[] 
S 20a. ACCIDENT WAS UNOERLYINC 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part Il of Item 18.) 
@] | OR CDNTRIBUTING [] CAUSE DF OI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. white Not While factory, street, office bldg., etc.) 
= p.m, 19 at work at work 


21. | certify that (I){this hospital) aftended the ner ised from. , 19£E-, to , that (I) (we) last 
saw the deceased alive on. 19 , and that déath occurred a from fhe causes and on the date stated above. 


22a. SICNATURE 22b. fi (29/5 
ATTENDING 
f M.D. torn PAS. vat ee 


220. Pogo as mM = ‘ i ADDRESS 
ype! 
Ite Lh Pe ans iif ah, aR 
23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF 23c. NAME OF CEMETERY : CREMATORY 23d. LOCATION (City, town or county) Ely S 
REMOVAL (Specify) 
ial 6=22-1966 St. Pauls Methodist anite,Va 
25b._ RECISTRAR’S SIGNATURE 


Gray 
24. FUNERAL DIRECTOR ADDRESS | 25a. REC'D BY RECISTRAR 


F,0.Higinbothom, Ellicott City,Md. olldN oi 1966 | 


“3 


ecuted within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be : 


wes 1 and 2 


ind completely filled in by the funeral 
bon papers. Pa 


ex 
gz ouch 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carl 


in; 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


VR AIS (4) 
20M 1/65 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


68103 CERTIFICATE OF DEATH ak 


1. BLAGE DE DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


. a. STATE b, COUNTY 
Baltimore County MARYLAND PipKS VY AAD 
b. CITY DR TDWN (if outside cor aan limits, c. LENGTH GF STAY IN 1b || c. CITY OR TOWN (if o Se corporate ola Imits, write RURAL and give nearest town) 
M wilge RWWA fs ae nearest town) — Es. 
= i. BAL TOW RE» 47 f 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address} EET ADDR | 9. IS patie 
. : 7 

Mount Wilson State Hospital W 2E/3 PEESST IW . 

3. NAME DF First Middle Last 4. a wy Month Day Year: 
DECEASED S 
(ype or print) WV (LL/A Ld A <r on beat A OE Ee =19 6S 

5. SEX 6. COLOR OR RACE 17. MARRIED [] NEVER MARRIED[] | ® We OF 7 9. AGE (In years |IFUNDER 1 YEAR |IF UNDER 24 HRS, 

Lip LE v4 2 s tee Months Hours | Min. 
ZGAQ | wivowed pivorceo [] 
10a. USUAL DCCUPATIDN ike Kind of 22% tes al peer ESS DR il. 6 had Cae. * ake iia, centri 12. ie WHAT 


THER’S ied N om 


TRIE 


16. Pe 17. INFORMANT Address. 


2~% 72 Records, Mt. Wilson State Hospital 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
‘PART |. DEATH WAS CAUSED BY: Rea NOTE 
IMMEDIATE CAUSE (a). 

DUE TD 

Ccnditions, If any, which () 
gave rise to Immediate 
cause (a), stating the QUE TD 
underlying cause last. ~ (c) 


PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


during mos PB ty er if ig even If retire 
13. FAT MAAS , 

VAIS lb 
15. Wi DECEASED EVER > S. merae 
(Yes, no, or unkown) lease oe oy We 


19. A AUTOPSY 
PERFORMED? 


YES ts no C] 


DR CONTRIBUTING [] CAUSE OF DEATI 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m, While Not While factory, street, office bldg., etc.) 
p.m. 19 at work at work 


21. | certify that (1) (this id from. 1 to. 1 that (1) (we) last 


hospital) attended the dec 2 
saw the deceased alive pn 19. and that feath occurred , from/the causes and on the date stated above. 
22a. 7 SIGNAT 226. DATE SIGNED 
Mace. uo EO" | 
IAN'S 


STAFF 
- Wieror C) Sie 
22¢. NAME : 22d. ADDRESS 
(Type: 
aE Wm: Newcomer, M.D. , Superintendent | Mou 
“pee Pieces 23b. DATE eb 23c. Me, abe OR CREMATO! a 23d. yy, (City, town al Fone (State) 
eclfy) a 
| Co 7-e lyleens Corn.| Bip 


24. ieee ar a 8 SS. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
Ceopc RGE We Keen ode CA houw SOMIN N27 1966 aa sn 


20a. ACCIDENT WAS UNDERLYING * 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


= 


wes 1 


‘a 
d In any event, within 72 hours after de 


cian and completely filled in by the funeral 
lease remove carbon papers. P: 


ys 
fan 


transit permit. Then 


|, cremation, or removal 


The law requires that the death certificate be executed within eo. after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


10 HOSPITAL @ D one PHYSICIAN: 


VR A15 (4) 
15M 4-64 


and 3 
as 


», 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ra) CERTIFICATE OF DEATH AVRO 


1, Ma oak abi! Ti 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befere admission) 
My ) Baltimore fel aND * STAT aryland b. COUNTY Baltimore 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (lf outside corporate ilmits, write RURAL end give nearest town) 
write RURAL and give nearest town) * 
Ba tinere RURAL. . Baltimore saw} 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e Pee 
8303-C Nunley Drive 8303-C Nunley Drive ves] nox] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 5 s OF 
(iype or print) Nina M. Joint DEATH dune 21 196 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~) NEVER MARRIED DATE OF BIRTH ©. AGE (In, years | IFUNDER J YEAR ||F UNDER 24 HRS. 
QO O De 20, 188 git birthday) Months | Days | Hours | Min. 
female white wipowen [X] pivorceo[-]} D@c. , 3 ie. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY OUNTRY? 


housewife Wytheville, Va. 
4 13.) FATHER'S NAME 14.” MOTHER'S MAIDEN NAME 
ae Samuel J. Llewellyn Lydia Newman 


Gf, NAS DECEASED EVERINU'S- ARMED FORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT ‘Address 
by s Of service. ‘ 
no b 75-10-02 6. 4| Mrs. Dorrence L. Tignor 8303-C Nunley Drive 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: a“ we — 
: ~ IMMEDIATE CAUSE (a) RuP LUE Y) Fla Rays e fine ts i2y VR we 2 DAY 
‘i A 


7 f DUE TO im ) " 

Cenarion, i ana, veh wm Luts Rye scug Kopie ¢ -V. Disépseé 2672S ¥- 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


Fs PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. ge Ti! 
= OO 

é ves} No fi 
| 20a. ACCIDENT WAS UNDERLYING i) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part 11 of Item 18.) 

64 | OR CONTRIBUTING (1 CAUSE OF DEATH 

© | (IF EITHER, NOTH JEDICAL EXAMINER) 

2 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

2 factory, street, office bidg., etc.) 

8 Hour a.m. While — Not While Deore raven 

= m. 19 at work O at work 


21. | certify that (1) (this. ital) attended the deceased from———_ 19. that (1) we) last 
saw the deceased alive on. es 194 4 and that death occurred at 22M, from the causes and on the date stated above. 
| 22. DATE SIGNED 
wp. ARNOING E> Micron C1 paves, | E/Z//E G 
7 22d. (ADDRESS 
Aer tareLARFE ND 7630 HAVEN Wicd D FORD | 
ip meric et | = yy Via 23c, NAME OF 5 a OR CREMATORY | Zad. LOCATION (City, town or county) Gtate) 


urial Lorraine em: a Baltimore 
24, FUNERAL DIRECTOR ADDRESS 25a. ‘REC'D BY REGISTRAR| 25). R 


et, 
Leonard J. Ruck, Inc. - 5305 Harford Road ombUN 2 4 1966 


22c. PHYSICIAN'S 
NAME (Type) 


S) 


the funeral 
es | and 


ag 


ban papers. 
event, within 72 hours after deat 


completely filled in b 


The law requires that the death certificate be executed within 24 haurs after death. 
igned by the sien physician and 
urial-transit permit. Then pleosé. reMove car 
, crematian, ar remaval, a 


or attending physician. 


After this certificate has been si 


director, page 3 shauld be detached far use as the b 


shauld be fied with the State Dept. of Health priar to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR 


< 
B 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08103 CERTIFICATE OF DEATH +f) f 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission] 
0, COUNTY Rent moms a a. STATE oy iN b. COUNTY Ride 
RYLAND a 


b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN tb 


write RURAL and give nearest tawn) 


Tp 01180 4 
d. NAME OF HOSPITAL OR ea {If nat in haspital, give street address; ee 
06, VIRaINIR = xVve 


c CTY OR TOWN (If autside corparote limits, write RURAL ond give nearest tawn) 


Tew sew 


STREET ADDRESS = e & RESIOEN 
1AM ave ON FARM? 
Ket, Mere fe ES ves [] no (5 


7 NAME OF fist Middle Tost a. DATE Magith jay Year 
Hee AMELIA ‘WRamm Sonics] $i, 6 i w 66 
S. SEX ie OLOR OR RACE 7. MARRIED: oO NEVER MARRIED |) B. DATE OF BIpTH a. A Parea IF ne 1 vne ND aie 
last birthday] fanths | Days | Haurs in. 
a C wipowep oworced C]] S/// FO a Y ; 


100. USUAL OFCUPAON ie 2 ad of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or fareign cauntry) 12. eg WHAT 
during mast of workigg life, even, if retired) INDJSTRY 
Ret Peerme: mb, oe h. 


13. FATHER'S NAME 


4. THER’S MAIDEN NAME , 
Las Ve _zhL Lace A 


“S 
te WAS rey aeity U.S. ARMED ua erie 16. SOCIAL SECURITY NO. V7. Mh ‘ORMANT Addres: 
es, nd, ar ypknawn yes give war ar dates of service ah > 
© ONE Kul Za CLLR woglp AUL. 
TB. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c)) 1, INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a keh Tides Boks ONSET AND DEATH 
. IMMEDIATE CAUSE (0) 
) A DUE TO 

Conditions, if any, which gave (b) Arete Rs osc Ae Res$ i ¢ 

tise to immediate cause (a), DUE To 

stating the underlying couse 

ia, otek @ 
= | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) V9. yee 
2 ves(_] No fy 
= | 20a. ACCIDENT WAS UNDERLYING (1 f ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part I of item 1B.) 
8¢ | OR CONTRIBUTING C) CAUSE OF DEATH No 
\ | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
SE TINE OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e. PAE OF TARE (ane farm, | 206 (City or town) (County) (State) 
a laur O.m. * While Nat While ctory, street, office bldg., etc.) = 
= p.m. Cae 19 at wark O ot wark O 


21. | certify thot (I) (this hospitol) ottended the decgosed from. = WEE , to we, 19 thot (I) (w6) los! 

saw the deceased alive on ‘ 19 _ and that death accurred at//0A-M, fram causes and on the date stated above 

To. SIGNATURE a" 22. DATE SIGNED ‘ 
Se Mig FOO Ne OME 


mM, Gate A. NARILEY 


230, BURIAL, CREMATION, ‘2b. DAJE THEREOF SL OF CEMETERY OR REESE ‘Bd. LOCATION (City ar Toh) ap Val 
[Zon orn, | wlio ZZ LEP C6 ELLE - CO-HE » 


hy Lhd ye 7 (007 B® p f, , £5 4 BN gee We jeg i 


\ 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ogio i, CERTIFICATE OF DEATH C 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 


0. COUNT, o. STATE b. COUNTY 
Baltimore MARYLAND Maryland Baltimore 
B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) L 
Parkton 13 gears Parkton / 


apers. Poges 1 ond 2 


e. IS RESIDENCE 
ON _A FARM? 


yes (_] NO 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 
Parkton, Maryland 21120 


d. STREET ADDRESS 
none 


ely filled in by the funeral 
within 72 hours after deat 


bon p 


a) 


d 


Then pleose re: 


igned by the attending physician on: 
-transit permit. 


should be fled with the Stote Dept. of Heolth prior to burial, cremotion, or removol, and in on 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the deoth certificote be executed within 24 hours after deoth. 


Poge 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detoched for use as the buriol 


ms 
a 
a 
— 


x 
Ss 


Be al First Middle Lost 4. RoE Month Doy Year 
Type of print) James Robert Jones DEATH June 13. 66 


5. SEX 6. COLOR OR RACE} 7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE ib yeors [FUNDER T YEAR _ IF UNDER 24 HRS. 
3 Yost birthdoy) [Months | Doys | Hours | Min 
Male White winoweD [xl pore []| Sept. 20, 1880 | 85 ys. 
100. USUAL OCCUPATION (tig kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County 8 Stote, or foreign country) 12, CITIZEN OF WHAT 
during npior rae fe, even if retired) INDUSTRY n 7% ma. & COUNTRY? 
arme (CUlLTUeF Franklin Co., Virginia U.S.A, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Sheller Jones Ann Boyd 
e aS DDL ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
5, NO, qr UNKNOWN, yes give wor or dotes of service, . . - . 
No 213~28-1467 A| Mrs, Kirby R. Gillispie Parkton, Maryland 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. ONSET AND DEATH 
je |, IMMEDIATE CAUSE (0) Cancer — prosha a 2 
Ms \ DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE 
stoting the underlying couse 10 
lost. () 
ce | PART ||, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 10 Was AUTOPSY 
=] 
= yes] No (1) 
= 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
| UIPEITHER, NOTIFY MEDICAL EXAMINER) 
3 2c. 1G INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
jour o.m, Whil Not Whil foctory, street, office bldg., ete. 
= fm | wok Sivon_O : 
21. | certify that (1) (this hospi) attended the deceased fram_@ ~ WS, to_6 , 19.44, that (I) (we) last 
sow the deceased alive an, ~lh 19_@@and that death accurred a A-M, fram causes and an the date stated abave. 


Tio, SIGNATURE Cae % = Tb, DATE 5p 
MD. PHYS brecror pm OL 6 - -b6 


MH Sal a 724. ADDRESS 
NAME(Type) Dr, Herbert Mueller Parkton, Maryland 21120 
230, BURIAL, CREMATION, 3b. DATE THEREOF 73¢. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (tote) 
ees Gah) une 16, 1966] Poplar Cemetery Batkéysville, maryland 
24. FUNERAL DIRECTOR ADDRESS 2S0, REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Wm, Gook-Brooks Towson Inc. 1050 York Rd. |oaJUN 17 1956 forks eg 


HEALTH DERF. 1. PLACE OF DEATH 


24 haurs after death. 8 delay is 


in pencil in Item 18. Give Pages 1, 2, and 3 ta 


TO DEPUTY ® EXAMINER: This certificate shauld be executed withi 


necessary, please execute the certificate, writing the ward “pendin; 


the funeral directar. Page 4 shauld be fa 


5 may be retained far yaur files. 


1 
FOR STATE” 99105 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ngage? 


warded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


VR AISME 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


4 0. COUNTY Baltimore, Pres 0. STATE Maryland b. COUNTY Baltimore 
Es B. CY OR TOWN (If outside carporate limits, © LENGTH OF STAY IN Tb «CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
ew write RURAL and give nearest tawn) - 
ss Dundalk 12 yrs. Dundalk C / 
2 NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) . STREET ADDRESS © RRBDENE 
oar, f 
2 30 O| Res-, 1864 Marshall Road, 21222 1864 Marshall Road, 21222 ves C] no 
aa Ey NAME OF First Middle Lost 4, DATE Month Doy Year 
5S pF 
ae (Type or print) MILTON FRANKLIN JONES DEATH June Ll 1 66 
£= 5. SEX 6 COLOR OR RACE | 7. MARRIED [A] NEVER MARRIEO (_]| B DATE OF BIRTH 9, AGE (In years T 
3 - lost birthdoy) 
= Male White wioowed [7] oworco []] July 8, 1925 
IDo, USUAL OCCUPATION (Give kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during mast af warking lite, even if retired) INDUSTRY COUNTRY ? 
3 Welde Ovens bt Di Brunswick Gorp Maryland oSeAe 
oe 13. FATHER'S NAM 14. MOTHER'S MAIDEN NAME 
a= = 
op filford Jones Grace Willoughby 
eres 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
as (Yes, na, or unknawn) {If yes give war or dates of service) Jai + 
Ss Army 4 21910-0901 wo yg Virginia Jones, /2,a,b,¢,d 
healt 78. CAUSE OF DEATH (Enter anly ane cause per Kee fr (0), (b), ond (c wy Z INTERVAL BETWEEN 
gf PART |. DEATH WAS CAUSED BY: as, 
gs a IMMEDIATE CAUSE (oj) S21 HCA p/ GY Li 17 on a Npniirwte 
Be S7 of DUE TO 
a2 F i 
= Conditions, if ony, which gave (b) 
aie tise 10 immediate cause (0), UE TO 
o® stoting the underlying couse 
bs et ) 
3 iS az | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
$a So : 
ge ols oy —__ yes (J 
. = | 200. EXTERNALCAUSE WAS Ob-ADESGRIBE HOW INJURY OCCURRED. fEnter nature of inj Part | or Port Il of item4ét——— > 
SS |) primary prorconreieutinc aa eee ee me care, 
2 81 causeor death, AN 2 i. Ae Z 
= ae x Ww og 
ros a SS | 20c. TIME OF INJURY Month, Doy, Yeor 10d. INJURY OCGURRED [> ‘208. { (City or tawn) (County) (State) 
2 aur are While dt While ) 
& S ie 2° 2° om. ot pe) ¢ ot wark Oo atwork [4 So ay U 
au . —— 4 eS 
as 21. I certify that | took charge of the remains described above, held an Autapsy [_], Inspection FX], Inquiry [3]. and in my opinion 
e = death al rom: Natural causes [_], Accident (_], Suicide [9], Homicide (], Undetermined manner 4 
2s ae } \ i CHIEF MEDICAL EXAMINER [[] 
Se Gites / Mp, ASSISTANT MEDICAL EXAMINER [_] es ENED, 
es95 EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 
z eae NAME (Type) Melvin Be. Davis -D. 6800 Morning tonAdtesd tre dyatarratl ery . 2 1966 
=s 23c, NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or ie aa (Store) 
oz i ‘ 
ie ne e nd emo A ark Baltimore, Maryland 
A FONERAL DIRECTOR ADDRESS “UN e"e 25b A TRAR'S GION ( RE 
JOHN J. DUDA, DUNDALK “dd 


ry 
4 


= 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atte 


20M 


ay 


e funeral 


A-and 2 


hysician and completely filled in by th 
, and in any event, within 72 hours 


“ 


‘please remove carbon papers. Pages. 


Pe 


transit permit! 
|, cremation, or 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bu 


1465 


Att 
\ 


XY 
VR AIS (4) iS) é 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


68106 CERTIFICATE opens NUM 


1 Bat OF res 
Pht ORE MARYLANO 
b. CITY DR raH (if outside cor xporate, limits, c. LENGTH OF STAY IN tb || c. ‘OR TOWN CAE utside co ual Bs limits, write RURAL and give nearest town) 
glve ngarest town) 
CTIM GCE fe ye 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 


STREET meats @. 1S RESIOENCE 
Dima Oredeck Se ae %00¢ Lpe€é wed Aé. aoe 


. i ca First Middle ast 4 DATE Month Day Year 
tomer AN Ne MM ates eu _|__ bear te AO 1966 
3. y 3 6. GOLOR OR RACE 17. MARRIEO [5] NEVER MARRIED] | ©: oi OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS, 
last Dirt be Months | Oays | Hours | Min, 
wipoweo [] omvorcep [7] 26-7 Tf we 
1Da,USt ae ind ebark done 0b. KINO DF aes R ? — Tate & SU esigneonaty) 12. CITIZEN DF WHAT 
dur > of aka lifeyoven Itretire 
ile ‘ 
13. a "§ he 
Aig ES 
7, a arte eee, 
17. INFDRMANT Address 


15. WAS DECEASED EVER INU.S. ARMEO FORCES? 16. SOCIAL SECURITY ND. 
(Yes, no, or unkown) (1 Resnive wor ister ot serieal “ 


—_—_———— 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per mule for (a), 
PART 1. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE @). 
QUE TD 
Cenditions, If any, which (b). 
gave rise to immediate 
cause (a), stating the DUE TD 
underlying cause last. (ec). 


Lé 


taffy gens 
S PART II. GNI ICANT CQNDITIDNS CONTRIBUTING TD DEX IN PART 1(a) 19. PS OMT 
= 2 
g eo 
= | 20% ACCIOENT Was UI YING 6 of Injury in Part | or Part Il of Item 18.) 

& | OR CONTRIBUTING -AUSE DF DEATH 

co | (IF EITHER, NOTI EDICAL EXAMINER) 

z “2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 

a 

= p.m. 19 at work[_]_at work 


21. | certify that (1) (this hospital) attended the deceased from_ , 1966, to , 19. that (I) (we) last 


saw the deceased alive m—__G/an_19. 66, and that death occurred at / “4M, from the‘causes and pn the date stated above, 
22a. SIGNATURE . DATE SIGNED 


wo, ASIN > BRcror CBAs. é {2 fe oe. 
22s. PHYSICIANS 22d. AOORESS : 
j_ MAE AM RRY CHONG | QREATEM BACT wit MED ab. Cute 


y mia pm | 23b. DATE THERED! 2per E DF CEMETERY OR CREMATDRY 23d. LOCAYDN (City, er county) bar 
Berner IZ waa QR toe Y | AL & ™m 


ADDRESS. 25a. REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


has PUM Vy PECL Wnsiiad. Van lI 2 4 BBS fob age 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph' 


9 


completely filled in by the funeral 
jove carbon papers. Pages 1 and 
any event, within 72 hours after dea 


ee 


-transit permit. Then 


director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 1/65. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98107 CERTIFICATE OF DEATH asad 
jon: Resid e admission) 


1. PLACE OF DEATH ® ri Tut 
a, COUNTY 2, USUAL RESIDENCE (Where deceased lived, If Instituti 


; a. STATE b. COUNTY 2 
Pa [T1177 6/Y € MARYLAND bexcyla Ad Balti pire 
b. CITY OR TOWN (if outside pelpirete limits, c. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (if outse corporate limits, write RURAL and give nearest town) 


ies Hee give nearest town) | re Uy a Ke is 


d. NAM! aSPTATAR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRES: Te. Ba ohana 
. f 
la] S. ‘iKolling fRoad L421 5 Ko Ling Roe fl vest) not 
3. base ag3 First Middie Last 4. HIE lonth Day Year 


(Type or print) 4 LX. [ Peery af Pfr) 192 
5 Sex 6. COLOY OW RACE |7, maRRIED [4d NEVER MARRIED (“1 | © DATE OF BIRTH 9. AGE (in ear [IFUNDER1 VEARHFUNDER 20S. 
wioowed[] once] 7 / F/ OS Coo eee ee: 


IN ine. dy) 4 jl 

10a. USUAL OCCUPATION (Give kind = 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during peed worklng life, even If retired) INDUSTRY . q | } ‘ re 
Contrartor Home Building Aatayrnu 72 4. 


H 
should be filed with the State Dept. of Health prior to burial, cremation, or reercvel a 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME / 
Aug ast Kamesch_ ristihe 5S pelvim Z 
15. WAS DECEASEDEVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
Sai ‘or unkown) oe ee ‘} A, 5 
‘_ ed V omegh 192! 5 Rallying Red 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAY BETWEEN 
rib sy ae Congestive heart failure "U months 
wh eed DUE TO 
Cenditlons, If any, which 0) Arterosclerotic C VD 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) |19- WAS AUTOPSY 
¢ PORT SUMING PERTH 
3 yes[] Noty 
i= | 208, ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
8 
= p.m, 19 at work [_] at work oO 
21. I certify that (1) (this hospital) attended the deceased from____Nov. _, 1 to__dune_20, 1 that (I) (we) last 
saw ti f { alive pn. June 1 and that death occurred at_l_AcM, from the causes and on the date stated above, 


22b. DATE SIGNED 


Y bee wo, HIE"© Or Worn CEE cal 6/20/66 


HYSICIAN'S (/ 
Ic. oP ic 


22 7 
| NAME (Type) Hep ler? Jle vic kas 


22d. ADDRESS 


23a. BURIAL, CREMATION,| 23b. PATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
REMOVAL (Specify) y, = a 
ur & 23/t£f Glen Havin lem eterpBalh wore Mer VET 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 


oN 2 2 1966 


TO HOSPITAL OR ATTENDING PHYSICIAN 


} f DUE TO 
Seve ») ARTERIOSCLEROTIC CARDIO VASCULAR DISEAS 


rise to immediate couse (0), 


stoting the underlying couse DUE To 


' MARYLAND STATE DEPARTMENT OF HEALTH 
" ] ) Division of STATISHCHRESEARCH AND ND RECORDS, 301 My LY, Ly) eral BALTIMORE, MARYLAND 21201 
iia / m 
0940 FIC , 
E \ s CERTIF CATE“ i TH AOS NO5 
3s £ 1 PA oF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmisgfon) 
3 0. COUN 0. STATE b. COUNTY 
5s oh Baltimore MARYLAND Maryland 
pay es SS b. CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest Gu) 
w =se write RURAL ond give nearest town) 
ibaa a Fort Howard 46 Da: Baltimore 29¢¢ 
Ree Ses d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} d. STREET ADDRESS @ Rl we 
x 3ak Tees sonal NOPE 
yee Veterans Administration Hospital is ial aa ‘x 
= =Ss g peas First Middle Lost 4. Fae Month Year 
ae 
ee S < ‘Type ot print) JAY (JACK SAMUEL KATZ DEATH JUNE é. 0 66 
£ Ee g §, SEX 6. COLOR OR RACE 7. MARRIED (| NEVER MARRIED (al B. DATE OF BIRTH ) a’ Or) 
ss IvORCED 8 Z ‘aaa 
e oes Male White woown [] 0 /23/07 1: 
3 ES r) Ibo ee TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) ITN OF 
25 luring most of working life, even if retire INDUS “ 
2 £Se "Chauffeur axd Baltimore, Maryland see, 
we ‘2a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= £248 
§ =88 Samel Katz Rebecca BeMMMiit BERLIN Pea RA 
= x, ie Me Bee ety ARMED as 4 16. SOCIAL SECURITY NO. 17. INFORMAN Address f Tv Md. 
o ct — 5, 00, OF UNKNOWN, ‘yes give wor or lotes of service, a = ANS 7 99 A 
= 862 Yes WEE 212-05-25-26 JNNIIBODD Mian testicals RT 
2 oc2 1B. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (¢).) INTERVAL BETWEEN 
cy sete PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
2 S56 2 IMMEDIATE CAUSE (0) 
hss 
eg 2. 
z i= 
= 
= 
2 
= 


lost. 9 

x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) V9. a 
i = DIABETES MELLITUS vesXR) 

2 | 200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 

€ | OR CONTRIBUTING CI CAUSE OF DEATH 

z (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 

& Hour o.m. While Oo Not Wiles foctory, street, office bldg., etc.) 


19 ot work at work 
2.4 cari thdi\(f (this hospital) attended the a og ep from_April 20, 1960_, to ane , 19_Othot (A) (we) lost 


saw the deceased\alive on June 5 and that death occurred at©s OOAM® fram causes and an the date stated above. 


Wo, SIGNATURE y he Ps On = ss 7b. DATE SIGNED 
Rae ae & MD. PHYS, (1 _ pirector pus, | 6/5/66 
Tie. PHYSICIAN'S 72d. ADDRESS 
} NAME(Tyee) VEDANTHAM SRINIVASAN, M.D. | VA HOSPITAL, FORT HOWARD, MARYLAND 


Bo. a Ta a 23b, DATE THEREOF 23. NAME OF ‘AC phbene Ts 23d, LOCATION (City or Town) (County) (Stote) 
EM Coes JUNE 6. 1944 BETH ISAAC ISRAEL CEMETERY BALTIMORE, MARYLAND 
ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


UN 7 1966 | fOConles fds 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si 

director, page 3 should be detached for use os the bu 

shauld be filed with the State Dept. af Heolth prior to burial 


3S 
=> 
ES 
ss 

ey 


aA 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


com 


id 2 
h. 


pers. Pages— 


any event, within 72 hours afte! 


remove carbon pa 


ik 


i 
, cremation, or removal, andi 


ysician and completely filled in by the funeral 


transit permit. Then: 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to buri 


vR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


081083 CERTIFICATE OF DEATH \ SUO6 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


5 COUNTY Baltimore 
: MARYLAND ayy] and b. COUNTY haa 2S. 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL aebippamestatoH7 * Te / 
Pe eo Detaeiere, 2120) Otu-tt—n / 


d. NAME & HOSPITAL OR ae (if ce give street address) |) d. STREET ADDRESS 


@. IS RESIDENCE 
St. Joseph Hospi hO5 Jefferson Ave. Ms 
3. NAME DF j - ae 
DECEASED Hivard aD Keating" i. of June 27 | ee 
ype or prin 
3. SEX 6. COLOR OR RACE | 7. Mannie FS] NEVER MARRIED [-] | & DATED 9. AGE (In. years [IF UNDER 1 YEAR| TENET 
male negro wiooweD F) QO ero eth last i iad ens Days | Hours |! iin 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign easy 


paced. 


12. CITIZEN OF WHAT 
COUNTRY 


x4. 


¢ Ya 


14. MOTHER'S MAIDEN NAME 


Att re- 


during.mog€ of working Jife, even if retired) INDUSTRY 
CL. 
13. FATHER'S NA ea 


> 
AN hatrteceJ/\ 
- WAS DECEASED EVER IN U.SCARi 16, SOQPALSECURITYNO. | 17. INFDRMANT 
(Yes, no, or unkown) 


ORCES? 
{If yes Dive war or dates of service) 


Ast NAS-S)ha FZyce fatboy Yo pf fereenc. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART |. DEATHAMEDIATE chUse (@)_Cerebral and cerebellar infarction, left. 
DUE TO 


Conditions, if any, which @)__Acute and chronic bronchitis. 


gave rise to immediate * 


cause (a), stating the ( DVETO Pulmonary emphysema with cor: pulmonale. 


underlying cause last. (c) 


‘ONSET AND DEATH 


3 PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART1(2)_ 719. see 
+ =f i 
é yes fe] No] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Part 11 of item 18.) . 

§ | OR CONTRIBUTING [1] CAUSE OF DEATH 

o | (IF EITHER, NOTH EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


21. I certify that (1) (this hos} aya) cttgayed the : geet from. , to. yrs , 19=—, that (1) (we) last 


saw the deceased alive or pon and that death occurred OPI, from the causes and on the date stated above. 
22a. SIGNATURE x RD, 4 22, DATE SIGNED 
y pune) ENDING MED. STAFF = 
RR oo pave “S} Bintcror CD) pave, | June 28, 1966_ 


my e: eas D.R. Govinda Rao, M.D. ere Rd. Baltimore, Md. 21204 


23a, BURIAL, P| 23b. 
Be 


Vy, OF 23c. eet hot CREM, 23d. LOCATION (City, town-gr cou “etate) 
| Uber cd Kit, a ies adh 
DRESS 25a. TEED BY HECTOR 25b/ REGISTRAR’S SIGNATURE 
1701 ME gllloe S$ oS UN 30 ig aa 


AT | 


REMOVAL (5) 
a 


4, FUNERAL DIR! 
ub 


N: The low requires thot the death certificate be executed within 24 hours afte 


Page 4 may be retoined by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSI 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of SUES E ee oe Le es Cee mh BALTIMORE, MARYLAND 21201 


een 49 CERTIFICA 


Ae ) |, PLACE OF DEATH 2. USUAL RESIDENCE {Where daceosed lived, if institution: Residence Béfofe odmission) 
eer\/ 0. COUNTY 0. STATE b. COUNTY v 
2% BALTIMORE MARYLAND 
= 3s b. CITY OR TOWN {If outside corporote limits, «. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= ee write RURAL ond give neorest town) 
‘See FORT HOWARD 13 DA -ASADENA 
= ie F d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 
wane / 
232 VETERANS ADMINISTRATION HOSPITA ROUTE 1. BOX 1O1B 
= q oh ee First Middle Lost 4. Bx Month Doy Yeor 
oa A 
$4 Type or print) OFTt HS DEATH N Q 1 
on S. SEX 6 COLOR OR RACE 7, MARRIED RRIED. 8. DATE OF BIRTH 9. AGE (In yeors TF UNDER | YEAR_ | IF UNDER 24 KRS. 
£ 3 3 p 0:4 NEVER MARR oO lost frrsers Months | Doys ]| Hours ] Min. 
ate = MALE WHIT wiboweD [] Divorced [-] 896 69 ys. 
s2£e 100. USUAL OCCUPATION Gye kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
c@5 during most of working life, even if retired INDUSTRY COUNTRY ? 
336 ONSTRUCTI ik ONSTR On UY ROCK, ARKANSA : 
Va 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
> Oo 
Zc 
ozs REDERTCK KREERLER ERTRUD RATTON 
en ©, Ts. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17, INFORMANT VA Hos Pt* 
ee 5 (Yes, no, or unknown) [{lf yes give wor or dates of service “AL 
fee as Ae 89 39 6 INTCAT, RECORD ORT HOWARD, MARYLAND 
oce |. CAUSE OF DEATH (Enter nly ane couse per line for (a), {b), ond (c).) INTERVAL BETWEEN 
€£3¢2 PART |, DEATH WAS CAUSED BY: 
Se VS AMEDIAYE CAUSE (o) PNEUMONIA, RT, UNDET, ORGANISM ies 
SEs \ 
ye x DUE TO 
Fo ae 
2.22 Conditions, if ony, which gove b LIVER METASTASIS UNK 
ee » 
222 tise re Ua peers coure ( DUE : 
coo stoting the underlying couse 
$22 a al (__TUMOR, RT LUNG, UPPER LOBE, UNSPECIFIED TYPE UNK. 
eo 3 = cz | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. eG eae 
2ee S Sa ? 
© 25 || CARCINOMA OF PROSTATE, PULMONARY EMPHYSEMA ves elo 
sz & | 20o. ACCIDENT WAS UNDERLYING C) ‘20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port WI of item 18,} 
= ome & | OR CONTRIBUTING CI. CAUSE OF DEATH 
se. S {IF EITHER, NOTIFY MEDICAL EXAMINER) 
25 z s 20. wate OF INJURY Month, Doy, Yeor ‘20d. INJURY cee 20e. ie OF ee tor eon 20f. (City or town) (County) (Stote) 
£a ft Hour om. While Not While foctory, street, office bldg., etc. 
s55 ‘a 19 atwork L} otwork LJ 
ES a4 cartity thot (9 (this has, iol al ottenged the oo from_Ma is) “1 los 6, to_June , 1985, thot @) (we) last 
ese saw the deceased alive on and that death accurred AD pM, fram causes ard on the date stoted abave. 
= 
(es 220. SIGNATURE ed 22b. DATE SIGNED 
ee . haw ATTENDING MED. STAFF 
OS ae a pays. __C)_oirecror_ CO pas, Gt} 6 11 66 
B®. 
See Tc PHYSICIANS == aa € 72d. ADDRESS 
Bise if NAME (Type) WEcLop MECLSON M.D VET, ADM. HOSP., FT. 
woo 
= oe 230. BURIAL, CREMARGN, a4 +a B66 ‘Bc. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION {City or Town} (County) {Stote) 
eee} BMWA pedify) BELTIMORE NATIONAL BALTIMORE, MARYLAND 
i Ri 5 D AY REGIS STRARY SIGNATURE 
Renee Sa Se ST pe aia ih, Bhneral Home AZIUH? TE W56 fore rig 
20 M1/ 6316 Belair Rd DATE 4 


Baltimore, Ma. 


‘ote shauld be executed within 24 hours after death. If ag delay is 
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TO DEPUTY ee. EXAMINER 
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Pending’ in pencil in Item 18. Give Poges 1, 2, and 3 to 


lef Medical Examiner's Offic 


the Stote Department of ma 


long with form PM3. Poge 


pages lo 
, cremation, or removal, ond in ony event within 72 hours after death. 


Page 3should be used os o burial-transit permit. File 


pe or its designoted agent, prior to burial 
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TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


©8712 MEDICAL EXAMINER’S CERTIFICATE OF DEATH wiv; ' 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, ae 


o. COUNTY a. STAT b. COUNT 
ts MARYLAND hed. "Sele : 
B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


write REA and ha nearest town) 


(Gatfo, 2 4 O02.) 

d. NAME nat H@ SHAT OR | INSTITUTION, (If nat in hospital, give street oddress) d. STREET ADDRESS Lt. @. 19 RESIDENCE 
‘ON A FARM? 

SOs LER, "&h- SOL 2 LETH, ves L] No] 


7 NAHE OF First Middle Lost «OME Month Doy Year 
ee LEED G22 Kehler DEATH y aaaana “2 weed 
5, SEX & COLOR OR RACE | 7. MARRIED J§R] NEVER MARRIED [] | 8 DATE OF BIRTH 9 REE in eos IEUNDER YEAR FUNDER 2S 
“ wre 7723 lost ) Months | Doys — Hours ] Min. 
male winowen [J pivorceo [J 20S AZ 


11. BIRTHPLACE (State or foreign country) ; 


100. USUAL OCCUPATION (ae kind of work done VOb. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
during mast af warking lite, even if retired) INDUSTRY COUNTRY ? 


We a 'S NAME Le Tae: E JER'S MAIDEN Ni 


ie WAS Di eae ae U.S. ARMED: oy aa wh V6, SOCIAL SECURITY NO. 17, INFORMANT 
ms NE- SEBO Ye lard? 96 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (0 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 

+ ! DUE 10 
Conditions, if ony, which gove (b) 
tise to immediate cause (0), DUE TO 
stoting the underlying couse 
iw aes O 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEA' 


INTERVAL BETWEEN 
ONSET AND DEATH 


19. WAS AUTOPSY 


GIVEN IN PART 1(0) 


s PERFORMED? 
3 yes {_] NO 
<= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW noture af injury in Part 1 of Port II af item 18.) 

& | PRIMARY [1] or CONTRIBUTING [I 

© | CAUSE OF DEATH. 

S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCC (County) (tote) 
= Hour 0.m. ‘ 


Whil Not Whil 
of 9 | atwork ES) “ctor” 
21. L certify that | took chorge of the remains described obove, held an Autopsy = Inspection [¥ 
death resulted fram: ptural causes Accident ([], Suicide 1], Hamicide (I, Undetermined manner ([] 


{ o CHIEF MEDICAL EXAMINER [7] 
SIGNATURE ZL AK Omr/20) Wp, ASSISTANT MEDICAL EXAMINER wee 
EXAMINER'S \ DEPUTY MEDICAL EXAMINER 
rates NB Ads M2) __( Koophdtrpurberfoal — 


Za BURIAL CREMATION. 4 2b, DATE THEREOF NAME OF CEMETERY OR CREMATORY 73d. LOCATION pally or (Court) High 
REMOVAL (5 Co. 
& Geegnh CY b/ Lb Heteere/ J 


eh Se Sal” 


and in my opinion 


Y FUNERAL DIRECTOR ADDRESS 9 'D BY pee Roe Th, El RAR “Se SIGN, 2 
ek bd ° doe 300 Wace Ane, fautt?e, al Ay A a Phowks aa 


X 
z 


jes | and 2 
after death. 


mpletely filled in by the funeral 
within 72 hours 


= 


e carban papers. Pag 


event, 


H physicia 
permit. Then plea 
, crematian, ar remaval, ani 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
je 3 shauld be detached far use as the burial-transit 


shauld be filed with the State Dept. af Health priar to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, ag 


< 
x 
% 
a 
re 
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MARYLAND STATE DEPARTMENS OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


68112 CERTIFICATE OF DEATH 98099 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. (COU 2 a, SIATE b. COUNTY 


0 aw MARYLAND Vetta L ¢2 


pe FLL al A 
b. CITY OR TOWN (If outside carporate limits, «, LENGTH OF STAY IN 1b < CITY OR TOWN (If gatside carparate limits, write RURAL and give nearest tawn) 
writer RURAL and give nearest tawn) Vi SYM 77) + : 
I et eS, ‘es a 2 { 
d. NAME OF HOS! d. STREET ADDRESS e. oe “ ae 
LAOS a hn 2949 Cz ws Lo 
Year 


3. NBME OF - First a 4 DATE Manth Doy r 
F 
(Type_or print) Z ; DEATH ZS ene 
6. COLOR OR RACE 7. MARRIED (Bl ; DATE OF BIRTH a In rn as i ae TF UNDER 24 HRS. 
lost birt! ff Hi Min. 
wioowen [J pivorceD [CJ G- SEV reo a eae pe 
100. USUAL OCCUPATION (eye kind af wark dane 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or fareign country) 12. CWTIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY, M. aryl and OUNTRY ? 
Sie1e// ALN Ha) 7F 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
(tLe a LLLLA Lew Beta 2 Mo 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? J 16. SOCIAL SECURITY NO 17. INFORMANT Address 7 
(Yes, 19, 9F Yaknown) (If yes give wor or dotes of service] 749 R e_ 
6-21 - WN Vaz, Meade dad 265 Ce : 
1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) UY * a INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . Z ONSET AND DEATH 
© ___ IMMEDIATE CAUSE (o) Vastuter “lrater2 
Toa DUE To 
Conditions, if ony, which gove (b) 
rise ta immediate cause (a), DUE T 
stating the underlying cause UE TO 
last. 7 ¢ ) 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. ES ae 
Ss — $e = 
9\5 ves [-] NO J 
= | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part II of item 18.) 
‘& } OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘2Qe. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
g Haur a.m. While Nat While factory, street, affice bldg, etc.) 
p.m. 9 atwark C) atwork CI 
21. U certify that (1) (this hospital) attended the deceased from Cy 6_, 1943, tosimne 25, 1946, thot (I) (we) lost 
saw the deceased alive onJuse. 25 19 , ond that death accurred at S22°FAM, from couses ond an the date stated obove. 


ATTENDING 3 ae 7b. DATE SIGNED 
MD. PHYS. (3 orector OO prs. OO at ES) GG6k 
7d. ADDRESS 
Bark 


7a. BURIAL CREMATION, | 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Fad. LOCATION (City or Town) (County) (store) 
BuRtMouns (Specify) June 28, 1964 Mt. Olivet: Cemetery Baltimore, Maryaand 


220. SIGNATURE 


Newland E. Day, M.D¢ 


2c. PHYSICIAN'S 
NAME (Type) 


\) Pac awearorecror 1050 vomMeoad Ba. RECD BY REGHTRAR | 5b. RFGISIPARS SIGHATU 
\ Wm. Cook-Brooks Towson Towson 4, Maryland ome JUN 28 1986 \ saad ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 4 . Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
€8113 CERTIFICATE OF DEATH " 
e _N¢ v oS 1 
3 ee 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissiap) 
3 oe) 0. COUNTY a. STATE b. COUNTY 
5 2-5 Baltimore MARYLAND Maryland 
5 2 3s b. CTY ed i autside carparate ee c. LENGTH OF STAY IN Ib c. CHY OR TOWN {If autside carparate limits, write RURAL and give nearest tawn) 
A = 2 write ond give, st town) 2 
g zes éatondvitte B3yr7mth9dys Baltimore / 
= eg = d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. BCE ants 
= sn if 
“ @8e /O| SPRING GROVE STATE HOSPITAL 427 South Dallas Street yes [No 
© Eee 
2 3. s = a Na ok First Middle last 4, PAE Manth Day Year 
2. fees (Type ot print) Bertha Kelly DEATH 8 1966 
= e a = 5. SEX 6. COLOR OR RACE 7. MARRIED [35 NEVER MARRIED (ea 8. DATE OF BIRTH 5 ie : years TF UNDER | YEAR [JF UNDER 24 HRS. 
3 52° 2 t birthday) Days | Hours | Min. 
ESS female white winoweo Pe vivorcto Sept. 1900 Ys. 
es ge Na, USUAL POET ON Ge and at a done 10b. hee es OR 1). BIRTHPLACE (Caunty & State, ar fareign country) 12. Ne WHAT 
—— luring mastpf warking lite, eyen if retire NI 
ae omngusewit e . Penna. ey, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles Ochlech 


en pl 


macomor Anna Wisniewski 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __| 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, ng, ar unk Hf dates at y . 
'€s, NG, ar Unknown, ne yes give war ar dates af service} no e Ree ord os SPRING GROVE STATE H OSPITAL 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 


§ 

nt 

3 

7 

= 

os PART |. DEATH WAS CAUSED BY: st ONSET AND DEATH 
z beak TMEDIATE CAUSE (o} Cerebrovascular accident 

i “Tee } Dut To 

= Canditians, if any, which gave ) Cardiovascular disease 

= tise ta immediate cause (a), eta 

2 stating the underlying cause 

= 2 i a= 

*% PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ea 
= oes SA 

= % ves] no TH 


‘200. ACCIDENT WAS UNDERLYING CJ) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 

OR CONTRIBUTING CJ CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

OX. Tr OF wh Manth, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 
While lay While factary, street, office bldg., etc.) 

9 at wark L) “otwork_ (1 


MEDICAL CERTIFICATION 


director, page 3 shauld be detached far use as the burial-transit permit. Th 
should be filed with the State Dept. af Health priar to burial, crematian, ar remova 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


= 
= 
4 
a 
ral 
= 
a 
2 
=z a 
r=) i) cany that ¥) (this haspital) attended the deceased fram_VEUs ¢O 19 6 to_dune 0 |G | that (I) Ke) last 
Fa sow the deceased alive an__ June 8 19__66 and that death accurred M, fram causes and an the date stated above. 
i= 5 
a 220, SIGNATURE CET ae 226, DATE SIGNED 
ATTENDING MED. STAFF rat 
€ Sectda MD. PHYS. TOR 6 u 86 
2 Ses 2c. PHYSICIAN'S 22d. ADDRESS S 
= plata i) Stella Wachsler, M.D. Baltimore, Maryland 21228 
3 Bo. i CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawa) (County) (State) 
MOVAL (Speci sn he ei 

° ar” | 6/11/66 Cedar HiT Baltimore (Anne Arumdel) Md 
es 24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 28b. REGISTRAR'S FELL 

VRAIS : .. 

2 Mie George A. Weber 905 South Ann Street #21231 oN 13 {966 fChioarleg Yeo 

_ if mm 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


math 


svg |_08114 CERTIFICATE OF DEATH { 
s a yl Lay ne DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 e.,STATE . COUNTY 
252 / Baltimore County MARYLAND Mas zy land Bat 1 wove Co, 
ba haa b. CITY OR TOWN (If outside corporate limits, c. LENGTH GF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Boe write RURAL end give nearest town) 5 3 
‘3 |Mount Wilson Smo jadaysl) Balt'wore 29 Bec: 
ea 6. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 0. 1S RESIDENCE 
=£=2°/|Mount Wilson State Hosp ital F504 Virgina Ave yee) Ae 
> 
Ss 3. teacab ch W yes Last 4, Be Month Oay Year 
252 ype or printy A° ay Wham KELLY DEATH 6 ai 6 
eS8é N 1966 
Ses 5. SEX 6. COLOR OR RACE 17, MaRRIED fz) NEVER MARRIEO[] | & DATE OF BIRTH 9. AGE Hp eats ie URDERCA ERe IF UNDER 24 HRS, 

S ; a BT 
@ ze ™ wioowed [-] pivorceo {-] 6. 14. g 7 #3 ak jonths | Deys | Hours | Min, 

=e 10a. USUAL OCCUPATION (Give kind of workdone| 10D. KINO OF BUSINESS OR IL BIRTH tate, or Forel . CITIZ 
s bel during most of working iffen even If retired) INOUSTRY RB Che aren hia Ca. 12 Sountey? NT 
Ss weve ary hw 4 
Bo 6 andy wan ee _ a 2 
ess 13. FATHER'S NAM 14. MOTHER'S MAIDEN NAME aS 
Pee Edward kell Annie Avclrbafel 
Bot 15, WASDECEASED EVERTNU.S. ARMEDFORCES? | 16. SOGIALSE EA RMANT 
225 (Ghaty 0, oF wane) |(IHyesaive war or dates of service) es “hwy eae We 
ies % Hosp.Records,Mt. WilsonSt. Hosp. 
a — 
s oe 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).2 INTERVAL BETWEEN 
Bes PART |. OEATH WAS CAUSED BY: = t Pree UAte Bev 
pale 5 IMMEDIATE CAUSE (a) Pul WAG ake Lu bey culosis — | mo. 
bia Ee a 

DUE TO 


director, page 3 should be detached for use as the bur 


/ 
Conditions, If any, which ). 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c). 
PART I. OTHER SIGNIFICAT ees Ah a fos BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) |19. Pon AUTOPSY 


‘ FORMEO? 
enera se rhe moseleres)s ves []_NO BR] 
20a. ACCIDENT WAS UNOERLYING 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert 1 or Pert I! of Item 18.) 
OR CONTRIBUTING [] CAUSE OF 0! 
(IF EITHER, NOTI EQICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour White + Not While factory, street, office bidg., etc.) 


After this certificate has been s 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 


should be filed with the State Dept. of Health prior to burial, 


p.m. at work at work 
“ 21. {certify that (1) (this hospital) attended the deceased from___ iS. ,19¢6,to__G-27- , 19.66, that (1) (we) last 
S saw the deceased alive on___©+ 27-19 G6 | and that death occurred at 45M, from the causes and on the date stated above, 
2 ja. SIGNATURE 2b. OATE SIGNEO 
: Agfa ts? Kirn xo EO") Woe RAE LG. 27.66 
Zz i] . Ves STOTAN'S P 22d, ADDRESS 
2 Wm. "Newcomer, M.D., bp intindandl Mount Wilson, Maryland 
2 BURIAL, CREMATION, 23b,, DAJE THER 2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2 pee Goeely A 0 / f Vb, | | Balto,, Maryland 


VR AIS ANY 
20M 1/65 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
d Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR ST, as 08115 MEDICAL EXAMINER'S CERTIFICATE OF DEATH _/) 
HEALTH DEPT. _/) PLAGE DF DEATH Z, USUAL RESIDENCE (Where deceased lived, 1f Institutlon: Residence before adqission} 
a. COUNTY a, STAY; b. COUNTY Us 
7 2 <, ‘ MARYLAND a: 
Bsa = OR TOWN (if outside reeapeare ‘mits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
25> 3s ite RURAL and give nearest town, 2 Z 
ban rg cs eon od a od 5 
Pein SS Tae OF Pook not In Le give street address) || d. STREET AD) = @. 1S RESIDENCE 
es Ss g LL CLhy?, DN A FARM? 
oe s A ? Pca fo - a / CO ves] no 
Eo 2 3. NAME OF First Middle Last 4. a jonth Dey ‘Year 
az Sf ype or print) = A A747 av LAVA 7 DEATH cme” 3S ove 
ae = 5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [~]| 8 DATE OF BIRTH 9. AGE years] IF UNDER I YEAR|IF UNDER 24 HRS, 
3s = \ vy) YL P) 7 $3 é last birthday) {Months | Days | Hours | Min. 
SF nF “cmminble. Le winoweD [J _ivorceD[] ak 22 ys. 
o£ € 1Da- USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR il. Die (State or forelgn country) 12. CITIZEN OF WHAT 
8 dur Be | most of working Ii Heras) lf petlred) INDUSTRY COUNTRY? 
2 entndeiee 2 hee ‘ eC. 
5 
= 
3 
5 


EXAI 


% 


TO DEPUTY MEDI 


MINER: This certificate should be executed within 24 hours after death. If any delay 


FA OTHER'S Coram 
yan MY LG | Sr za % VTA 


. WAS DECEASED EVERINU,S. ARMED FORCES? 16. SDCIAL SECURITYNO. i TRFORMAN 
et a 


(Yes, no, or unkown) ie yes glve war or dates of service)} | 
90- SA-/Ga5 


18. CAUSE OF DEATH [Enter oniy one cause pe| ae Xb), and (c).J INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ' Ce TB 
IMMEDIATE CAUSE (a). 


cere Foe ih yee Ae $- of + 


gave rise to Immediate © 
19. WAS f AUTOR: a 
ves] NO { 


cause (a), stating the ( DUE TO 
(State) 


encil in Item 


in pi 
or removal 


- 


director. Page 4 should be forwarded to the Chief Medical Examiner's Office 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a be ae permit. File pages 1 and 2 with the State Department 
cremation, 


underlying cause last. (©). 
PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


205. DESCRIBE wb a ae in Part | or Part 11 of Item 16.) 
20d, INJURY OCCURRED yk HORY Tome, farm, 
Hour a.m, While Not White fabfory, Street, office bidg., etc.) 
m. 19 at work] oO 


21. | certify that | took charge of the remajn$ described above, held an Autopsy {_], Inspection and In my opinion 


death a) from: — Natural causes , Suicide [_], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


sities 11) m.p, ASSISTANT MEDICAL EXAMINER x rene EE 
id Mello EDIC ius 

EXAMINER’ 

aaumes WV) -/9 B. Davis MD ~ LK lilly ln 


23a,__BURIAL, tS | C4 DATE THEREOF 23¢, Zi fe OF CEMETERY DR CREMATORY % he cy oe wn or county) atoll 


one (Speelty) C6. dy 4, 


}._ FUNERAL DIRECTOR S, oe pe 25a, REC'D Li R eh REGISERAR'S SIG 
a oan es See Yuen in see TGNT 966 fotcrbia Sv 


20a. EXTERNAL CAUSE WAS 
PRIMARY [} or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 


prior to burial, 


20f. (City or town) (County) 


MEDICAL CERTIFICATION 


please execute the certificate, writing the word “pendin, 


of Health or its designated agent, 


The law requires thot the deoth certificate be executed within 24 haurs ofter deoth. 


Poge 4 may be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 _ 


C8116 CERTIFICATE OF DEATH 8102 


i 


Inert 
a 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
—— 5 B i MARYLAND Md, Baltimore 
= 3s b. CITY OR TOW! ‘outside corporote limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
canst Ru write RURAL oi gy nearest tay) 
38 rai-"baléimore 4 Rural ~ Balt, 7 3 / 
= aire d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS €. pa i DENCE 
£ 2 
Bee a0 3312 Mayfair Road 12 Mayfair Rd ves (nop) 
ie 
>5 = 3! NAVE OF First Middle Lost 4. DATE Month Doy Year 
oo is OF 
Sse {Type oF print Anna A. Kretzschmar DEATH 
ae tie 5. SEX 6. COLOR OR RACE 7, MARRIED. ‘VER MARRIED. 8. DATE OF BIRTH 9, AGE (In yeors 
E 3 & Leal Nee O lo feo 
Yee Fe White WIDOWED fe] pvorceD [] 12/4/1897 Ys 
s fe 100. USUAL OCCUPATION (oie kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2S during most of working life, even if retired) INDUSTRY UNTRY ? 
5 perator Be e Q Ba more eSeAe 
= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 @emourxhodiariorio 
mee Patrick Clark Unknown 
s 2 tea WAS da “pe U.S. ARMED. lees riei 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Pes no, or unknown) |(If yes give wor or dotes o oie o 
#& = ‘fie 1S= 0% ¥2 Ai fichard Kretzschmar-33)]2 Mayfair Rad, 
@ a2 18. CAUSE OF DEATH (Enter only one couse per ling-for (0), (b), ond (<}.) ' TERVAL BETWEEN 
£32 PART |. DEATH WAS CAUSED BY: v ~ We f py) 
>S5 IMMEDIATE CAUSE (0) LVAVIRLY __ {NX Yeu 
Be / ] DUE TO O punecsf] 3 9) Noh 
= Conditions, if ony, which gove (b) 4 /} O y z tw E 
2 tise to immediote couse (0), a hed 3 act lint 
stoting the underlying couse DUE TO Sf i se - Ua a / 3B 
lost. eae (C3) L '" peer 


PERFORMED? 


ves] no (J 


PART JJ. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} | 19. WAS AUTOPSY 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
om, 1 otwork LI) otwork_ CI 


Khe 
21. certify that (1) (this "y attended the decpased fram A/ACet, 19.) Hug CoS , 19-27 that (I) (we) la: 


z 
a 
= 
Ss 
& 
8 
s 
ra 
8 
2 


saw the deceased alive an 19 ©, and that death accurred at/4 22 AX, fram causes and an the date stated abav 


To. SIGUATURE 
r ATTENDING 0. STAFF 
E Leak tw / MD. PHYS, Borer Ome O 


22b. DATE SIGNED 


27/0 


d with the State Dept. of Health prior to burial 


ad 


3 should be detached for use as the b 


Se Tc. PHYSICIAN'S 22d. ADDRESS 
ee NAME(Tp®) Dr, Elliott Johnso 
Oo 
3S 730. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ~ 23d. LOCATION (City oF Town) (County) (Stote) 
= 2 REMOVAL (Specify) 
* Ee 6/30/66 B more Nationa mo 


OF 


= Md 
BSbiaREGIS RAR’S SIGNATURE 
Mi 


0, Veeg 
f E: VI “g 


a * .7 


TA FUNERAL DIRECTOR ; ‘ ADDRESS 
Loring Byers-8726 Liberty Rd. Randallstown 


83 
=> 
aa 


FOR STAT, 

HEALTH DEP 
2S oe/\ 
eer aes 
s2 Es 
a= 8S 
-€ Se. 
“iS @ 24 
Be 82" 
= Baan 

= of 

o Po 
ZO ee 
os ££ 
soo 32 
2 NE 
83 


TO DEPUTY &. EXAMINER 


This certificate should be executed within 24 hours after deoth. ©... is 


necessary, pleose execute the certificate, writing the word ‘'pendin 


in pene 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-tronsit permit. File pog 


, cremation, or removol, and in any ével 


the funerol director. Page 4 should be forwarded to the Chief Medicol Examine 


Heolth or its designoted ogent, prior to buriol 


5 may be retoined for your files. 


VR ATSME (5) 
6M 1/66 


io 


Q 
by 


Items 18-21 Film G379 ‘7 MWARYCANDISTATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 DT MEDICAL EXAMINER'S CERTIFICATE OF DEATH NS 
j eek 2 Saunt RESIDENCE (Where deceosed lived, if institution: Residence before. odmission) 
0. COUNTY 3 0. STARE b. COUNTY : 
Baltimore MARYLAND laryland fi 
b, CITY GR TOWN (if outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR aa Uf outside corporate limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) 
: Essex, 23 - 
T-NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress) 4. STREET ADDRESS @. 1 RESIDENCE 
j ’ ON A FARM? 
1612  Rickenbocken Road 1612 Rickenbocken Road, ves [J no } 
3, NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED _ 3 OF 
(Type or print) Gloria A. Kugel DEATH June 20 1%66 
S. SEX 6 COLOR OR RACE | 7. MARRIED JC] NEVER MARRIED [-]] & OATE OF BIRTH 9. AGE fy vyeors IFUNDER 1 YEAR | IF UNDER 24 HRS. 
Oct. 30, 1948 lost birthdoy) Months Min. 
Female | White wiooweo [1] pivorcto (] yes. 
100, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR i. ue, o of foreign oo 12, CITIZEN OF WHAT 
duting most of working lite, even if retired) INDUSTRY rant unby 1¢VQe COUNTRY ? 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Louis Cosner Lovella Gertrude Davy. 


(Yes, no, or unknown) |(If yes give wor or dotes of s Mrs, Maxine Ours. Baltimore. Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


1S. WAS DECEASED. aii IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
servi 


18. CAUSE OF DEATH (Enter only one couse per line for fo}, (b), and (.) 
PART |. DEATH WAS CAUSED BY: 5 
SETH AMEIATE CAUSE )__Drowning presumably during convulsive attac 
IG . . : 
7AGO wet? Brain tumor (ganglio-glioma) left, temporal 
Conditions, if ony, which gove tb) obe 
rise 10 immediote couse (0), 


stoting the underlying couse DUE TO 

Rig A Sig @ 
wx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
z ———re ? 
3 vis] no (] 
= 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY] or CONTRIBUTING CI . 
& | CAUSE OF DEATH. Collapsed in bathtub 
S | 2c, TIME OF WURY Momh, Day, Yeor 20d. INJURY OCCURRED 5 | Ze. as OF hal, Han, farm, | 20 (City or town) (County) (Stote) 
fred lcs i lodory, street, office , ete,] 
STEPS 6/19 19 66] this - Notwnile pte "] lgssex Balto. Md. 

21. I certify thot | took charge of the remoins described obove, held an Autopsy [X], Inspection [_], Inquiry [_], ond in my opinion 


death resulted fram: — Naturol causes [_], Accident [EJ, Suicide [_], Homicide (J, Undetermined manner (_] 


CTUAL y STG es CHIEF MEDICAL EXAMINER EE] 
SIGNATURE 2 mp. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL Examiner [] June 20, 1966 

NAME (Type) Russe tshe Address (Street, city, town, of county) 


230. BURIAL, CREMATION, C Dy} fal Ex ae CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State’ 
BP ted), ve regi eman Cemetery. Mt. Storm, Grant.W.Va 

ADDI 4 250, REC'D BY REGISTRAR 2%. Qehiovlay Ved 

Lidl, Hib wiWN 9.3 1966, feos 


MARYLAND STATE DEPARTMENT OF HEALTH 


aa ] Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE c81ts MEDICAL EXAMINER'S CERTIFICATE OF DEATH ' 
HEALTH aj 1" PACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissian 
* o. COUNTY . 0. STATE b. COUNTY 
223 5 Baltimore MARYLAND. Md, 
2 = =: b. 75 OR TOWN (|If autside carparate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
SE pire at Give nearest tawn) : i 
eo. 5. 
a Te “ . aad OR INS! TUFION (yf pat in haspital, gi d. STREET ADDRE @. IS RESIDE 
ae - 7 . ON A FARM? 
2s ce| Sd, Goseph's Hospital 2704 ck Ave. ees 
Sst 3 NAME OF First Middle Lost 4 Date Month Day Year 
Ee {Type or print) Theresa Ei, Kummel DEATH 7 9 66 
es 5. SEX COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [~}| B. DATE OF BIRTH 9. AGE Ge anor TYEAR_| IF ue 
“4 2 irthiaa: jontns: Ss 
= 5 gem wi wiooweo fe] ovorced []|/June 27, 1875. ie . 
& = 10a, USUAL OCCUPATION She kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT 
26 during most of warking life, even if retired} INDUSTRY COUNTRY? TG y 
aids ouse fe M 
= 13. FATHER'S NAME 14” MOTHER'S mae NAME 
+ John Koenig Margaret Hutzler 
TS. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, eK) (If yes give war or dates af service Miss Beatrice Kwumel (Same) 4 


1B. CAUSE OF DEATH (Enter only one cause per line far {a}, Jb}, (dq. 
PART |. DEATH WAS CAUSED BY: 


rn IMMEDIATE CAUSE (a) 
¥is4 DUE TO 
Canditions, if any, which gave (b) 
tise 10 immediate cause (a), 
stating the underlying cause 
last. O wit ( 


z; | PARAPTvER GUN CONDITONS CTpeUTIN To DEMTH BOT WOT REATED THE TERMINAL DISEASE CONDITON 
2 CL Cope Pak 
3 PUEBLA, t 
= [200._ EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Entey-n ; 
© | PRIMARY Cl or CONTRIBUTING < 
S| cause oF Dears. “22 ct AAA 
| 3 [0c Time OF INIURY Aonth, Day, Yeor 20d. INJURY OCCURRED ~~] 20e. PLACE OF INJURY (Home OF. (Gy or fawn) {Gunly) (state) 
VV 2 Hour o.m. While Nat While foctory, street, office bldg, etc.) 
pm. 9 at wark LJ ot wark a ; 


Page 3 should be used os o burial-tronsit permit. File pages 1ond2 with the Stote Depart ment of 


Heolth or its designoted agent, prior to burial, cremation, or removal, ond in ony event within 72 hours after death..2& 


21. 1 certify that | took charge af the remains cane ah CL LA. Inspection Inquiry (J, and in my opinian 
Suicide [_], Homicide [], Undetermined monner (_] 

Yv CHIEF MEDICAL EXAMINER [__] 
ASSISTANT MEDICAL EXAMINER [7] 

é DEPUTY MEDICAL EXAMINER 

NAME the) Charles F, O'Donnell Address (Street, city, town, or county) 

230. BURIAL, CREMATION, 2b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) 

FENGVAL Spec 616/66 Holy Redeemer Cemetery Baltimore, Md, 
24, FUNERAL DIRECTOR ‘ADDRESS 250, RECD BY REGISTRAR 256. REGISTRAR'S SIGNATURE 


"AMERY Leonard 9, Ruck Inc Baltimone, Md. |o« gn 1986 fCUorbiy Yuage 


> 


(State) 


the funerol director. Poge 4 should be farwarded to the Chief Medico 


necessory, pleose execute the certificote, writing the word “pending” i 
5 moy be retoined for your files. 


TO DEPUTY i. EXAMINER: This certificote should be executed within 24 haurs ofter death. | 


TO FUNERAL DIRECTOR 


TO HOSPITAL GR ATTENDING PHYSICIAN: 


oak 


The {aw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 


VR AIS (4) 


20M 


ysigian and completely filled in by the funeral 
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é@ remove carbon papers. P: 
d in any event, within 72 hou 


ri 


, cremation, or rembval,.an 


= 
= 
€ 
a 
&. 
es] 
a 
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s 
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director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


Ys 


fs i 


» 
a 


) 


- 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0 CERTIFICATE OF DEATH ! 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admis¢ion) 
a. COUNTY a. STATE Bab eyiny 
BALTIMORE MARYLAND RE CITY 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY ‘OWN (if outside corporate Iimits, write RURAL and give nearest town) 
write RURAL and give nearest town) Pa 
Tous ou BALTIMORE e497 
d. NAME OF HOSP) R INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS ce ONT 
ST. JOSEPH H 108 E. 36th ST. ves] noth 
3. NAME OF Fi . Ye 
Seki rst Middle Last 4, eae ae Day fear 
(ype or print) IVAN ‘ KUSEN DEATH 18 19 66 
5. SEX 6, COLOR OR RACE | 7, maRRieD | NEVER MARRIED[-]| & DATE OF BIRTH 9. AGE (In years [iF UNDER 1 YEAR|IF UNDER 24ARS. 
W =A last birthday) Months | Days | Hours | Min. 
MALE WIDOWED [ DIVORCED 5/2/96 yrs. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
SE RESTAURANT YUGOSLAVIA NATURALIZED 
13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
STEPHEN _KUSEN ANNA BREZOURC _ 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or. ow (If yes give war: tae ses 
13-09-3926 |JEANETTE BARRETT 3740 ELLERSLIE AVE._ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} a INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ba a ant me on he 
aes, IMMEDIATE CAUSE (2) n yy 


wait A DUE To 4 # , 
Fae eT htaiste » Atherts se ferete se /erotic Cd s-Voisceulaf- oft : 
ate . 
cause (a), stating the DUE TO ‘ segs e wt pec é apPUuUres 


underlying cause last. () 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. Le BME 
= ———eaoeee= 

S yes [_] No 

= | 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I! of Item 18.) 

65 | OR CONTRIBUTING [} CAUSE OF DEATH 

@ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208: PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. while Not While jactory, street, office bldg., etc.) 

= p.m. 19 at work at work O 


that (1) (we) last 


21. I certlfy that (I) &his-hespital) attended the Wg id from. 
saw,the deceased alive on we 19_6™_, and that death occurred ai , from the causes and on the date stated above. 
22a. /SIGNATURE 22. DATE SIGNED 


whe KK Orqeue a mp. PAYS 8S (G-Tinector 1] BHve. olden 20,1 9th 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME s 
| re) William H, Kammer M,D, 6011 York Rd., Balto., Md. 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) | 
Burial 6-21- Baltimore Md. 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. RE‘ TP oy € 
H.W.Jenkins & Sons Co.)905 York Rd.Bal thor yur. 2.0 1966 Wg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after deoth. 


Poge 4 moy be retoined by the hospitol or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
.» __ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET,BALTIMORE, MARYLAND 21201 


sod 


ee a) he 
My C8120 CERTIFICATE OF DEATH == ne DOLE , 
e = ie ee DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
ss a a. STATE b. COU! 
S-5 BALTIMORE MARYLAND MARYLAND PRINCE -GEORGE 
=] oo b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b < CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest town) 
ae ae write RURAL and give nearest tawn) 
coe HO 74 DAYS LAUREL 
= ga 49 d, NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street address) d. STREET ADDRESS @. B RESDENE 
~ a is 
= VETERANS ADMINISTRATION HOSPITAL ROUTE 2, BOX 198 ves C] ex) 
=e 3. NAME OF First Middle Lost 4. DATE Month Day Year 
sais DECEASED OF 
ss (Type or print) JOSEPH H. LAMMERS, DEATH JUNE 1» 66 
s 
Eo S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [7] | B DATE OF BIRTH 9 ae Gl A IEUNOER | YEAR TFUNDER 24 HRS. 
> ett tI 
Ze MALE WHITE wioowed [J pivoRceD } 3/23/10 ee ee ae bad 
se a 10a. USUAL OCCUPATION (Give kind of work dane 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE {County & State, or foreign cauntn 12. CITIZEN OF WHAT 
os during most of working life even if retired) ISTRY ! y RY 2 
882 TRON WORKER TRON’ npusrry | LAUREL, MARYLAND QIBtA. 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
fe 
a2e HENRY LAMMERS ANNA OTTEN 
£2 B WAS DECEASED Et ie ARMED FORCES? 16. SOCIAL SECURITY WO. 17, INFORMANT Aadress 
FS ‘es, ng, ar unknown’ s give war or dotes af service] 
eE® YES Wit B16 1091 56 | CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
= SS 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b}, ond (c).} INTERVAL a 
£5 PART |. DEATH WAS CAUSED BY: 
=5 & js IMMEDIATE CAUSE (0) SEPTICEMIA 
4 4 / 
ss 4 DUE TO 
3 Conditions, if any, which gave RECURRENT BRONCHOPNEUMONTA 
P22 tise to immediate cause (a), DUE TO 
eeo stating the underlying cause L 
£0 last. ae (9 _ CHRONIC BRAIN SYNDROME DUE TO ALCOHOLISM 
a 2 =—— 
ges zz | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) Diu dee 
“ee ,|s =o oS 
225 OC|s LAENNEC'S CIRRHOSIS OF LIVER ves] NO K]} 
ERP © | 200. ACCIDENT WAS UNDERLYING C] ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
S55 5: | OR CONTRIBUTING CICAUSE OF DEATH 
See © | (IFETHER, NOTIFY MEDICAL EXAMINER) 
ase SS [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED | 208. PLACE OF INIURY (Home, form, | 20%. (City ar town) (County) {Stote) 
£39 ¢ Hour om. While Not White factory, street, affice bldg,, ete.) 
ses p.m. W Pvc 2) at work oO 
=a? 21. V certify that (& (this hospitgl) gttended the deceosed from__3/29/66 19 to__ O77/O8 _ 19__, that (F (we) lost 
ese saw the deceased alive on 6/1/6619, and that death accurred of L: 08m, fram causes and an the dote stoted obove. 
gE 720. SIGNATURE 2b. DATE SIGNED 
g Ses ; i ATIENDING py HED, STAFF 
oe «MD. PHYS pirecror C) puvs. 6/8/66 
88s 1 7c. PHYSICIAN'S 22d, ADDRESS 
23 NaME (Type) LAWRENCE F. AWALT, JR. VAH FORT HOWARD, MARYLAND 
Bios 
Ste 23a, BURIAL, CREMATION, 23, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gity or Tawn) (County) (State) 
aofe2 ify) 1 R 
o> \ | BORE 6 —//- 4¢| ST MARY'S CATH. CH. CEMETERY, LAUREL, MARYLAND 


iw, DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


Mi MA la yeabl dey DONALD SON 3 em HO vot IN 15 S66 i ayla, a4 


< 
J 


at 


aca 


2 


Pages 1 and 
withiry72 hours after dea 


illed in by the funeral 
ers. 


p 
S 


te 


and in any even 


ransit permit. Then please remove fcar; 


ed by the attending physician and co 
cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


filed with the State Dept. of Health prior to burial 


~~ 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bur: 


TO FUNERAL DIRECTOR: After this certificate has been si; 
should be 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C8121 CERTIFICATE OF DEATH ast 8 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. CDUNTY 
a. STATE b, CDUNTY 
Baltimore MARYLAND 


Mar 
b. CITY DR TOWN (if outside cor, rparate limits, ¢. LENGTH DF STAY IN 1b || c. CITY DR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


I YR, Baltimore gh 
@. NAME DF HDSPITAL OR INSTITUTIDN (if not in hospital, give street address) || d. STREET ADDRESS @. IS S RESIDENCE 
Chesapeake Manor Nursing Home II6 We. University Pky. Yes sL) nol] 
aa Pewee First Middte Last 4. Koala Month Day Year 
(ype orprinty = =ETTA uM LASSAHN DEATH J 19 
5. SEX 6. CDLDR DR RACE | 7, MARRIED [~] NEVER MARRIED 8. OATE OF BIRTH 9. AGE (In years [(F UNDER 1 YEAR|IF UNDER 24HRS, 
: | O O last birthday) ~a) Days ic Hours Min. 
Pr W WIDDWED E] Divorced] | Oct 22, 1888 _ yrs. 
10a, USUAL DCCUPATION (Give kind of workdone| 10D. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife Baltimore Md. 
13. FATHER'S NAME 14. MDTHER'S MAIDEN NAME 
Herman Wirsing Rose Ermold 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYND. INFORMANT Address 
(Yes, no, or unkown) (ee war or dates of service) 
Ruth Lassahn 7305 Belair Rd, Balto, 
18. CAUSE OF DEATH {Enter only one cause per tine for (a), (b), and (c).] Rid, Bal ite amen BETWEEN 
PART |. DEATH WAS CAUSED BY: ees W hy , carey ONSET AND DEATH 
IMMEDIATE GAUSE (a) 
l sien =~ 
ye | buen 7 , . Q 
Conditions, if any, which > Atenevld why kvihn - Urs eho? 1's 7 Big 
gave rise to immediate 
cause (a), stating the ( DUE 1D 
underlying cause last. (c) 
S | PARTI. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. CBs oan 
= a a ? 
s ves[] Not] 
= : ll L 
= | 20a. ACCIDENT WAS UNDERLYING fa 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part f or Part |! of Item 18.) 
& | OR CDNTRIBUTING [] CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
S Hour am. While — Not White factory, street, office bidg., etc.) 
= p.m. 19 at work L] at work [ah 
*" 1 certify that (1) (tht al) attended the deceased from. , 1I9@S" to , 19.26 that (1) (wed last 
deceased alive 0 i) and that death an pes m the causes and on the date stated above, 


IE. 


| 2b, ICED 
ATTENDING MED. TAFF 
mp. PAVE. DR _bintcron C] pave. CI 


(ACN 
[3 ADDRESS 


ae PHYSICIAN'S 


Name (Type) Charles E€. Carr’, Jre, M.D. 3900 N. Charles Street 21218 


= BURIAL, CREMATION,| 230, DATE THEREDF 23c. NAME DF CEMETERY DR CREMATDRY 23d. LDCATIDN (City, town or county) (State) 
REMOVAL (5; ecify) | 
Burk 6/21/66 Balto, Md, 


24, FUNERAL DIRECTOR ADDRESS 
Lassahn Funeral Home 7/0I Belair Rd. 


i - DATE JN 9-9 


25a. REC’D BY REGISTRAR | 25D, “REGISTRAR” 'S SIGNATURE — 


99 


ee ak. 


7 


- 


the funeral 
es | and 2 


Pag 
fter deathy 


nt, within 72 haurs a’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


etely filled in b 
ban papers. 


a 


en please rel 


gned by the attending physician an 
-transit permit. Th 


director, page 3 shauld be detached far use as the burial 


should be fied with the State Dept. of Health prior ta burial, crematian, ar remaval, and in afy. 


Ba 
ee) 
=a 
Exc 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 \ 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residencebefdte admissian) 
a. STATE b. COUNTY 


T. PLACE OF DEATH 


a. COUNTY 
BALTIMORE MARYLAND MARYLAND 
B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside corparote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest tawn) 
FORT HO 4 DAYS BALTIMORE 9 = 
4. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) ¢. STREET ADDRESS 2: RESIDENCE 
| VETERANS ADMINISTRATION HOSPITAL 8 NO. BENTALOU STREET ves [no &) 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED | OF 
(Type ar print) ae peatH «JUNE 0 66 
S. SEX 6 COLOR OR RACE | 7, MARRIED SCR] NEVER MARRIED [] |] 6. DATE OF BIRTH 9 AGE (In years TFUNDERT YEAR_[ TF UNDER D8 HRS 
| irthday) Min. 
MALE NEGRO wiooweo [] owvorcto [| MAY 25, 1899 67 ys. 


11. BIRTHPLACE (County & State, ar fareign country) 12 CZEN OF WHAT 
? 
ACCOMAC COUNTY, VIRGINIA| U.S.A. 


14. MOTHER'S MAIDEN NAME 


100. USUAL OCCUPATION eye kind af work done 1Ob. KIND OF BUSINESS OR 
during most af warking lite, even if retired) INDUSTRY 
BARBER BARBER SHOP 


13. FATHER'S NAME 


AUGU S LAWS WILLIE _ANNA_KELLIN 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor ar dotes af service’ 
(Es WWe-1 219 32 0637 _| CLIN. RE VET. ADM. HOSP., FY.sHOWARD, MD. 


18. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), ond (¢}.) 
PART |. DEATH WAS CAUSED BY: 
; |. IMMEDIATE CAUSE (a) 
X 


INTERVAL BETWEEN 
0 A 


DUE TO 
Conditians, if ony, which gove (b} HYPERTENSIVE VASCULAR DISEASE 
fise ta immediate cause (a), DUE TO 
stoting the underlying couse 
last. 9) 
cx | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19 Teed 
S aa eee ? 
| YES no 
3 | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
S¢ | OR CONTRIBUTING C) CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2He. PLACE OF INJURY (Home, form, 20. (City or tawn) (County) (State) 
¢ Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot wark O ot work O 
21. t certify that (IX(this hospital) attended the decegsed from e_5 , 1966 , to__stume 12, 1966 that (K(we) lost 
saw the deceased alive on sume 12 1966, ond thot deoth occurred #00 _DeM, fram causes and on the dote stated above. 
Za, SIGNATURE nthe a eh, 226, DATE SIGNED 
ALEALA MD. PHYS. CO decor O ims 4] 6 13 66 
/ Tic. PHYSICIAN'S 22d. ADDRESS 
AME (Type) TOHN _D ALBER M.D ‘T. ADM. HOSP., Fr. HOWARD, MARYLAND 
Ny 230. BURIAL, CREMATION, he DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State} 
‘~)_ BURA —/)- (464 BALTIMORE NATIONAL BALTIMORE, MARYLAND 
AP 24. FUNERAL DIRECTOR Arling#wa S. Phillipsl * ni By re Ty RIOTS SENATORE 
My, ay * 
1727 Monree St. oN 20 1966 Dit 
Ba LITO! 


VARY (ee CNT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 08123... _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 8 1 ) 
mission) 


Van 


FOR STATE 


aegeih DER 
2a°M 


. PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceesed lived, ¥ Teaitpion! Residenee before &. 
° a. COUNTY ~~ 4 = | e, STATE b. COUNTY 
$238 => Baltimore MARYLAND Marylani Baltimore é 
su b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib || ce, CITY OR TO! {Tf outside corporete limits, write RURAL and give rest town) 
a = writa RURAL and give neeres! to. ey 
. J ___ Middle River (20) Middle River (20) . 
i — d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress} d. STREET ADDRESS e, IS RESIDENCE 
ON A FARM? 
109 Selfridge Rd. | 208 _Kangston Ra. ves [1] NO c] 
rar “NAME OF First Middle 4. DATE Month Dey Yeor 
DECEASED OF 
(F ol 1 DEATH 
(eecrein) CATHERINE ELISE LEONARD June 30, a 
5. SEX 6. COLOR OR RACE 9, AGE (In yeers {IF UNDER! YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 


last bithdey) [Months| Deys | Hours Min. 


ve Pages 1, 2, and 3 to the furl 


~ 
2 
a 
€ 
3 
mo 
5 White wibowix]} _oivorciD (]| Nov. 10, 1908 Ses | | | < 
se 10b. KIND OF BUSINESS OR | INDUSTRY | Vl, BIRTHPLACE (Stete or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
be done during most of working life, even if retired) | 
2 
3 Kitchen Helper Restaurant Baltimore, Md. USA 
= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Nn | 
= ames Kriss | Anna 7 
= 15. WAS Tare EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unkown) | (Hyes give weror detesofservice]| 
a ae | 216 12 2427 Mae Cressin 208 Kineeton Rd, Ralto., Mi. 21220 
18. CAUSE OF DEATH [Enter only one cause pyaline for (e), (b), aye (c).] —— INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a) { ¥ Om OMA é Tek4s - Conus x eee x 


/ 


47) DUE TO 
Conditions, if any, which (b) Meth SHS) 5 Mi 5. 


g”” in pencil in It 


aminer’s Office along 


, TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit p& 


5 

3 

o 

x 

o 

ae 

3 

° 

G gave rise to imme 

oF (2), steting the un DUE TO 

oo L 

2 A cause lest, (el) 4 

e228 4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT THE TERMINAL DISEASE CONDITION GIVEN IN PART He} 19, WAS AUTOPSY — 

g56 9g i —— | °° "PERFORMED? 

295 ols 7 : ‘ ; jes [] no CT] 

oe &] 200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJUI cl (Eni6/ neture of injury in Pert I or Pert Il of item 1B.) 

aes & | PRIMARY [1] or CONTRIBUTING 1 

ow SO | CAUSE OF DEATH. 

Bes 206, TIME OF INJURY S—20e-rexcr0 it 

= 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURR. FTNIURY (Home; tarm, 20. (City or town) (County) (Stete) 

a 50 g heiraee, While __ Not While fectry, sree, office blda., ae.) | 

Od of = Ae 19 et work et work | 

Wig o> ~ a - ——__— 
ey 21. I certify that | took charge of the remains’ described above, held an Autopsy [_]. ( eaien Inquiry and in my opinion 
: 4 death resulted from: Natural causes Accident Oo uicide [_]. Homicide [_] a! Undetermined manner oO 


ignated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


y 3 CHIEF MEDICAL EXAMINER oO 
To 3 PE Wy ‘ ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
= 4, SIGNATURE - . M.D 
pgs e ecnnale DEPUTY MEDICAL EXAMINER ee 
x 
te ey us NAME (Type) J M. B. Davis, M.D. 6800 Mornington Rde..Badtea,, dA. 1 BL RLZ dune 30, 1966 
a oe 3 ‘22a. BU BURIAL, CREMATION, 22b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY | 22d. ‘ATION (City, town, or country) {Stete) 
E hs, REMOVAL (Specify) 
Cine Bur 15) ‘ Belair Memorial Gardens Belair, Maryland 
3 YONER: TOR fm", ADDRESS 2de. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VR AISME f ie gt 
5M 162 Bragzd2ins Home 1407 Eastern Ave. #21 of UL 1 1966 fotornbec age 


\ 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death 


y the att 
-transit permit: 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed b 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to b 


VR AIS (4) 
20M 1/65 
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MARYLAND STat® DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98124: CERTIFICATE OF DEATH usit4 


1. PLAGE veal 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


= Baltimonr vas a. STATE /))-/, booty 2 Ltimone 


b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write AL and eed rest town) 
altimone ye 
d. NAME OF Sarin OR Bava (if iy hd, ", hospital, give street address) || d. STREET ADDRESS 8 on an 


7924 B ev 7924. Bev ves] nofd 


3. NAME DF First 4. DATE Month Day “Year 


DECEASED DF 
typeor pint) Francis (trank) i bentink den June 7 7 5 1966, 
5. SEX 6. COLOR OR RACE 7, MARRIED Jo] NEVER MARRIED [] | © DATE OF BIRTH 9. AGE (In years] iF UNDER i YEAR|IF UNDER 24HRS, 
. 5 Iqetpirthday) Fy Min. 
Male White winoweD [7] pivorceo [-] April 8, 1914. a ic jonths | Days en br] Hours | in. 
10a, USUAL OCCUPATION (Give Kind of work done 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during mh of working life, even If retired) INDUSTRY = COUNTRY? 
Even g ere Newspaper Delive Maryland USA 
ia. aren NAME 14, MOTHER'S MAIDEN NAME 
Louis Libertini Isabelle Fulco 
Of, WASDECEASED EVER INU: ARMEDFORCES? 16, SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
0, i os 
nee 3 212-09-3886 |Mrs. Isabella R. Libertini (Same ) 
18. CAUSE OF DEATH [Enter only one cause per ling for (a), (b), and (c).1 = INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (a). 


Y ° u DUE TO = 
Cenditions, If any, which ). 


gave rise to Immediate 
cause (a), stating the DUE TO 


ONSET AND DEATH 
owt 


underlying cause last. (c) 
& | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1a) |19. APSR a 
2 SUM UST OU EAU 
s yves[] NOT] 
= 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part i! of Item 28.) 
§ | OR CONTRIBUTING |] CAUSE OF DEATI 
co | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work et work 


—-, 19_¢ G, that (1) (we) last 


and that géath occurred PTT) iréfn the causes and on the date stated above. 
2b. DATE +e 


"mo. ale Ge PHYS. fol ez -66 


saw the deceased alive on 


22a, SIGNATURE mA i 


22c. PHYSICIAN'S 22d. ADDRESS 


= 
ne ee EC ee Piss tocar rea BLY 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


RemereE | 6/21/66. Baltimore National Cem, Baltinore., 


feonstd'T Ruck Sne. Galiovic, 21214 |eQN TTR) preorder 


The low requires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


_ 


H/o Ls (ee) 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Division of STATISTICAL RESEARCH AND RECORDS, ak N. P EON STREET, BALTIMORE, MARYLAND 21201 
ra) = tem “E II 3 OF e ti 

wee 08125 RTIFICATE OF DEATH ne 
= £ hy 
g 23 a oat OF DEATR 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
ce Po 0. COUNTY Bas a. STATE y b. COUNTY 
2 Vey ALT LEO Ié MARYLAND YIUARYLANSO BALTINOR. 
2 35 D. Bu) OR TOWN outside ante © LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
—~opv fe ‘ond give nearest town) : 4 
B38 Raw paces 70 2) ee 3505 Washi neton -Ue. 
ae d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS F 6. 1S RESIDENCE 
Sa A m ON A FARM? 
Bee ke SME ek RALtINGRE A/Lo ves (] no 
>§ = 3. NAME OF =. First Middle lost 4, DATE Month Doy Year 
#32 DECEASED CE LAPHAN | _ dian C ce Whee 
os S 5. SEX 6. COLOR OR RACE rh MARRIED [=] NEVER MARRIED (Eh 8, DATE OF BIRTH 1892 9. AGE {i years TF UNDER 24 HRS. 
S22 Je lost birthdoy) Months | Doys Min, 
aS he winowen [~~ owvorceo CO] G— 5 SAVV-9/3/ vss. 
gfe 100, USUAL OCCUPATION (erika of work done Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foredyn country) 12. CITIZEN OF WHAT 
= 23 during most of working life, even if retired) INDUSTRY COUNTRY ? 
5 j ’ 
= Z 
= Rites 5/3. ae 5. 
ame 
S 


LAST NAN 
SFLZusA A) AoA, 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |{If yes give war or dotes of service)} 
OS P 747A fi CORD 


18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and (c).) 
PART |. DEATH WAS CAUSED BY: : f 

IMMEDIATE CAUSE (a) 

DUE TO 

Canditians, if any, which gave () 
tise ta immediote couse (a), 
stating the underlying cause 
(7. ia, @ 


“The 


, crematian, ar remq 


INTERVAL BETWEEN 
ONSET AND DEATH 


E 
o 
a. 
Pa 
ce 
= 


wr A 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. eld) 

S Selita ol died? A 4 / ? 
ols Ma ef ow yes [_] NO 

= | 200. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II af item 18.) 

| OR CONTRIBUTING C] CAUSE OF DEATH 

% (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 200. PLACE OF INJURY (Hame, farm, 201. (City or town) (County) (State) 

= Hour a.m. While Nat While factory, street, office bldg., etc.) 

p.m. 9 at work CL) otwork C) 


m. 
21. 1 certify thot (1) (this haspital) gttended the deceased fram__o- 7.3 190.0, ta_L- 72 , 19.4 Cphat (I) (we) las 
saw the deceased alive a eit and that death accurred af/Z.'¥45 4M, from causes and an the date stoted abave 


220. SIGNATURE ATTENDING cm aie 22b, DATE SIGNED 
Cx dL 0 mo_pays, —_C)_oector C0 Pavs. -1d -C£ 


Tic. PHYSICIAN'S. 7 7— f 22d. ADDRESS 


should be fed with the State Dept. af Health priar ta buri 
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directar, page 3 shauld be detached for use as the b 


Hf 
NAME (Type) De a a Bat MaL POLL A BEN: fos P 
230. Se ae ae 23d DATE e Nw 23. NAME OF CEMETERY OR CREMATORY 23d LOCATION (City ar Town) wane ne) 
REM! ge P js 
Qa? bs \e ale WW 


Ss 
24, FUNERAL DIRECTOR ADDRES CJ Sinomw] Bo. RECD BY REGISTRAR | 250, REGISTRAR SIGNATURE 
M ie 3314 
1% ep Xnco S BissSen fre 33 ofmpa TAN 17 1966 | Kore 


{f 


85 
eA 
<a 


ball 


the funeral 


‘ages 


hours after dat. 
7 


0h 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
ician and completely filled in 


he attending phys 
fansit permit. Then please remave carban paper 


rematian, or remaval, and in any event, witht 


f Health prior ta bur 


je 3 shauld be detached far use as the bur 


i 


Page 4 may be retained by the haspital or attending physician. 
should be filed with the State Dept. o 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin, 


directar, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


98126 CERTIFICATE OF DEATH ; 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, woot Let 


0. COUNTY o. ST . COUN 
Baltimore MARYLAND. Yarylend ‘Baltimore 
b. CITY OR TOWN (if outside corporote limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
‘ea gna oye ty tawn) 1D : J 
ndalist own ay Rockdale 2120 ! 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS: e Be pet 
Baltimore County General 3725 Washington Ave. ves CJ NOX 
A. nae First Middle Lost 4. CATE Month Doy Year 
be F 
(ype or pint) George <A. Little DEATH June 12 966 
5. SEX 6. COLOR OR RACE 7. MARRIED O NEVER MARRIED: (a) B. DATE OF BIRTH a Ae IS years i 
Male White | wow & pvoreo []| Febe 19,1886 86 eM es 
400. USUAL OCCUPATION Ape kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY NRA 
Re ed POStA ryland 


14. MOTHER'S MAIDEN NAME 


Ella FPeregoy 


re 
13. FATHER'S NAME 


George W. Little 


Ht WAS Fou) U.S. ARMED: Gs si 16. SOCIAL SECURITY NO. 17. INFORMANT Address ae 
(Yes, no, orygicore) i( Yes gue wor or lotes of service’ Ho Hazel Harris 3725 Washingt on Vee 
1B. CAUSE OF DEATH (Enter only ane cause per line far (g), (b), and (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: fe ONSET AND DEATH 
IMMEDIATE CAUSE (0) LR 
5 { DUE TO : 
Conditions, if ony, which gove (b) Poro2e€ 


tise to immediate couse (0), 
stoting the underlying couse 
a! Sy o 


PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
vs(] no 


200. ACCIDENT WAS UNDERLYING L) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. — (City or town) (County) (Stote} 
Hour o.m. While Not While foctory, street, office bldg. etc.) 
Oo ot work Oo - 


to__ oe , 19.€%, that (I) (we) las 
2 My frém causes and an the date stated abave 
22b. DATE SIGNED 
SiS 


MEDICAL CERTIFICATION 


p.m, 19 ot work 
2). | certify that (I) (this haspital) attended the deceased fram 
saw the deceased alive on fuente J G6, and that death accurred 


To. SIGNATURE 
ATTENDING MED. 
PHYS. _ pieecto 


7c. PHYSICIAN'S 
NAME (Type) 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ne 6,66 a n Woodlawn Ralto 
250. REC'D BY REGISTRAR b. REGISTRARS SIGNATURE 


T. Stansbury 6411 Windsor Mill aUN 14 1966 | J 


\< 


(i 


“7 


jon papers. Pages | o 


b 


emove cor! 
ondin any event, within 72 hours ofter d 


i€iaredh 4 completely filled in by the funerg! 


transit permit. Then ¢ 


f Health priar to buriol, cremotion, or remova' 


The faw requires that the deoth certificote be executed within 24 hours after death. 
igned by the ottending phys 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 , 


08123 CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before lao 


o, COUNTY = 0. STATE b. COUNTY 
Baltimore MARYLAND Maryland 
b. CITY OR TOWN (If outside carporote limits, . LENGTH OF STAY IN 1b ¢ CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) 5 . ! s 
Fort Howard 20 Hainutes + Baltimore / 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress} 


Veterans Administration Hospital 


d. STREET ADDRESS 


610 Glaymontt Avenue 


ar een First Middle Lost 4. DATE Month Doy Year 
OF 
(Type or print) JOHN MICHAEL LOSKARN peatH = UNE 19 1966 
S. SEX 6. COLOR OR RACE 7. MARRIED [| NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years 
ig, Vithday) Min, 
Male White wioweo [X] pworcto J} 1/10/02 65 y's r 


VWOo. USUAL OCCUPATION ee kind of work done 
jost of working life, even if retired) 


during m: 
Ship ping Foreman 
13. FATHER'S NAME 


10b. KIND OF BUSINESS OR 


Ach MaRKETS 


12. CITIZEN OF WHAT 


11. BIRTHPLACE (County & Stote, or foreign country} COUNTRY 
2 
U.S.A. 


Baltimore, Maryland 
V4, MOTHERS MAIDEN NAME 
Margaret Luckart 


George Loskarn 
Is. eS DESEO Ee US. ARMED. Pee ee 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(ressgp,orunknown) (i veggie waz ordotesof viel 5 _O7_Qp418 |Clin.Records, VA Hospital, Fort Howard, Md. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


Pa EW Pac) CARDIO RESPIRATORY FATLURE 


stoting the underlying couse 
ci pais Fae 


“J )/) 
SHU DUE TO 

Conditions, if ony, which gove () LAENNEC'S CIRRHOSIS WITH SEVERE ANEMIA 

tise to immediote couse (0), DUE To 


9 


zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 19. Was AUTOPSY 
5 ves} No [0 
= 200. ACCIDENT WAS UNDERLYING C) ‘20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part Il of item 18.) 
S | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
rn] Hour o.m. While Not While foctory, street, office bldg., etc.) 
= p.m, ui otwork LJ otwork C1 
21. I certify that AY (this hospital) attended the deceased from_June 19 19.66 ta _ June 19 19 68 thatAl) (we) lost 
ne 1966_, and that death accurred at (:50 fram causes and an the date stated abave. 


saw the deceased alive an. 
; ; 22. DATE SIGNED 
22. SIGNATURE ae 


ATTENDING MED. 
Yoril no. pws CO owecior CO pis EO] 6/19/66 


i i A ‘ (_ ADORE 
# NaN (Tipe) Abdul S. Qureshi, M.D. | "vai “Fort Howard, Maryland 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} (Stote) 
Betas June 23, 196qLouden Park Cemete Baltimore, Maryland 

24. FUNERAL DIRECTOR 1800 oy LAaMhatrd st. 2S0. REC'D BY REGISTRAR ‘2Sb, REGISTRARS SIGNATUR 

Dippel Brothers Inc, Baltimore, Maryland DATE JUN 986 f onifg Ye 


MARYLAND STATE DEPARTMENT OF HEALTH 
” Division of STAUSTICAL RESEARCH AND Ree RD 5, sal oe STREET, BALTIMORE, MARYLAND 21201 


&) 


After this certificate has been signed by the attending physician and campletely filled in b 


directar, page 3 shauld be detached far use as the buri 
shauld be filed with the State Dept. af Health prior to buri 


re 
, EOF DEAT f 
Pat, CR198 an 25 ERURCNE OF DEATH cg, 7 
3S ones 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare Soe 
Ss 353 a. COUNTY B o. STATE b. COUNTY ‘ 
ae altimore MARYLAND Maryland 
Ss = 7s 
5 285 B. GY. OR TOWN (Ff outside corprote Jims © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
= Pal wri on ive rest town, 

g 328 batons vi LS 22yr2mth23dy 9 Baltimore n 
c=) ? - 
a cies d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 4, STREET ADDRESS oR RESIDENCE 
- } | ae je 
a gs /O SPRING GROVE STAT HOSPITAL 1326 Poplar Grove Street ves () no) 
s = 
= ss 3. NAME OF First Middle Last 4 DATE Month Doy ‘Year 
oo Sere (Type of print) Lee Shau Lung DEATH June 22 1966 
2 =e 5, SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED B. DATE OF BIRTH 9, AGE (In years |_IFUNDER | YEAR IF UNDER 24 FIRS. 
2 2 = 1 Chi ee oO eaten 5 1875 3 tt birthdoy} { Manths] Days | Hours | Min, 
x ee male 1néese yrs. 
ha Soe 100, USUAL OCCUPATION (Give kind of work done YOb. KIND OF BUSINESS OR TT BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 TS during most yerinal evoven if retired) INDUSTRY COUNTRY ? v 
i 8s abore iaund China hina 
2 a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

3 unknown unknown 

5 

Ss 


ti WAS. Daisey my fit U.S. ARMED so ‘ 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, Nd, of UNKNOWN) yes give war ar dates of service, 5 
Sniche wel 4 unknown Records: SPRING GROVE STATE HOSPITAL 


TB. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c)) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: INTERVAL TWEE 
IMMEDIATE CAUSE (o)_COTONary thrombosis 


#dof DUE TO 
Canditions, if any, which gove (0) 
rise to immediote cause (a), 
stoting the underlying cause DUE'TO 
isles r 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. Was AUTOPSY 
vs [J NO 


‘20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ot Port Il of item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ransit permit. Then p! 


|, crematian, 


Arteriosclerotic cardiovascular disease 


The law requires that the dea 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


z 
= 
3 
= 
S 
Ss 
& 
2 


20c. TIME OF INJURY Manth, Day, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Home, form, 20f. {City ar tawn} {County} {Stote) 
Haur o.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 orwark L)_arwork CJ 
21. certify that Xl) (this haspital) attended the deceased fram_March 29, 19_Lih, to. June , 19-06 that (1) #ene) last 


M, fram causes and an the date stated abave. 
22b, DATE SIGNED 

oO 

iS) 


saw the deceased alive an__June 22 19.66, and that death accurred at 


a ATTENDING MED. STAFF 
PHYS. C¥_pirtctor C1 puis. 


Tic PHYSICIAN'S 
NAME (Type) Stella Wachs ler, M.D. 


230. BURIAL, CREMATION, 


‘23b. DATE THEREOF 


8/6/66 


T 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote} 
BENONA Get) New Freedom Sykesville, Md. 


7a, FUNERAL DIRECTOR ADDRESS Fa, RECD BY REGISTRAR | 25b” REGISTRAR'S SIGNATURE 
oWJUL 8 1966  KeCmabeg Yes 


Haight Funeral Home, Rt. 32 at Grandview 


= - 5 i, G 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


3s 
=> 
aa 
os 


of 


Ls. 


hours after 
he funeral 


3 


i 
carbon papers. Pages 1 and 2 s| 


that the death certificate be executed 
Then please re 


y the attending physician and completely ™ 


-transit permit. 
|, cremation, or removal, and in ig , within 72 hours after death. 


or attending physici: 


TOR: After this certificate has been signed b: 


‘ENDING PHYSICL 


retained by the hos; 
Dept. of Health prior to burial, 


TT. 


t 


> TO FUNERAL D 


jould be detached for use as the burial: 


death. Page 4 
director, page 3 sh 
be filed with the State 


TO HOSPITAL 


< 
5 
a 
= 


5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98128 CERTIFICATE OF DEATH us115 


\, PLACE OF DEATH E 2, USUAL F RESIDENCE (Where deceased lived, If Institution: Residence bafore adm 
oeeoeNyt . ®, STATE b, COUNTY % 
Baltimore MARYLAND Maryland _Baktimore 
b. CITY OR TOWN (if outside corporate limits, “c. LENGTH OF STAY IN Ib c. CITY OR TOWN (il ya corporate limils, wrile RURAL end give nesrast lown) 
write RURAL and give nearest town) 
Towson 13 yrse Baltimore — ‘ 
d, NAME OF HOSPITAL OR INSTITUTION (i! not in hospilal, give streat addrass) d, STREET ADDRESS: . IS RESIDENCE 
ON A FARM? 
_..... Stella Marids Hospice || 510 Cathedral Street 
“3. NAME OF First Middle last 4, DATE Month ‘Day 
Weta can OF 
1H 
Tenis Bi agaveth P. Lynch PEATH June 1619 66 
5. SEX 6. COLOR ORRACE|7, maRRieD [-] NEVER MARRIED [3g | 5 ane OF BIRTH 9. AGE (In yoars | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday} |"Months| Days | Hours | Min. 
Ww winoweD [-] _vivorceo ] 6/24/1885 BO vs. 


10e. USUAL OCCUPATION (Gi ind of work 
done during most of working life, aven if retired} 


Telephone Operator | 


13. FATHER'S NAME 


George Lynch 


1Ob. KIND OF BUSINESS OR INDUSTRY 


YMCA 


Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Jefferson C., WeVirginia U.S. _ 


14. MOTHER'S MAIDEN NAME 


Frances Cromwell 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address <- s 
(Yes, no, or unkown) | (Ifyesgivewar ordatesofservice) 
oo inet 212-32=3337 | Stella Maris Hospice Towson, Mde 2120) _ 
(18. CAUSE OF DEATH [Enter only one cause per line for faty(b), and (c).]. INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; / 


ONSET AND DEATH 
IMMEDIATE CAUSE (a) aA 


Ss ae & a = rs —- 
two] DUE TO A ) 
/ 
Conditions, if eny, which (b} of. — — - 
gave rise to immediate cause BUR GS , - 
(8), stating the underlying Mie’ | 
cause lost. Meg Libr brine) E 


PART Tr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 9. WAS eee 


| Yes [] No id 


20a, ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20d. INJURY OCCURRED 
While Not While 
at work [_] at work 


208. PLACE OF INJURY (Home, farm, , 20f. (City or lown) (County) (Stete) 
factory, street, offies bldg., etc.) | ! 


} 


Sept 19.09 10....LMn@...10..., 1900, that (I) (we) last 


, and that “de occured ah2.QQRMirom the causes and on the date stated above. 


MEDICAL CERTIFICATION 


19 
21. 1 certify that (I) (this hospital) ca the deceased from... 
1966 
22b, DATE 
b , FP dnalS MO. ws DIRECTOR id mays, Oo dune 16, 1966 
22c, PHYSICIAN'S 22d, ADDRESS 
Naw (ell Robey} J. Mahon 602 E. Joppa Road 


23x, BURIAL, CREMATION, i D. THEREOF 


22a. SIGNATURE 


MOVAL (Specify) 


A 5 Ki NAME,OF CEMETERY OR CREMATORY 23. LOCATION (City, town of ¢gunty) (State) 
BRIA ewe (8 (Ufo _|N) — n. ALTIMERE, Nia Ry RWD 
24 FUNER, DIRECTOR'S SIGNATURE 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ES 
mi Cook. Beacons [Guson 76 HEB G6 KOR aout AlN 2 9 1966) 


: mi 
*) 
Z 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02130 CERTIFICATE OF DEATH 8116 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before Odmission) 


= ~ 
Ss BPS 
S 553 
Ss s58 0. COUNTY ‘ a. STATE b. COUNTY : 
5 5-5 Baltimore MARYLAND laryland Baltimore 
S 285 B. CTY OR TOWN (IF outside carparote limits, © LENGTH OF STAY IN 1b © CTY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
Ase Rue RURAL, a ‘Dearest town) : 
ee Rural Saltimore 5% years Baltimore 
Po ela ieg d, NAME OF HOSPITAL OR LAE IF nat in haspital, give street address) d. STREET ADDRESS i @. 1 RESIDENT 
= sek Augsb t i ON A FARM? 
= eekg 48D ves L] no &l 
= #B2 8 Dunvegan Road 21228 uy 
=e se 3. NAME OF Middle Last 4, DATE Month Day Year 
Boe ESS Florence "Estelle MacNeil oe dune ‘a 
a=] Se 
(Ts : 5” SEX 6. COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED [_]] 8 DATE OF BIRTH 9. AGE Ghee SOME TE ball a 8 
ca Female| White WiDOWED oivortd [| Jan.2, 1875 ot an saad [sila 
RES ae) ys. 
eee 100, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country 12 CITIZEN OF WHAT 
5 
© 625 during most of working lite, even ‘ retired) INDUSTRY Balti M lant eA 
See ousewife a 1more aryian 
2 3a < 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
=e Gs John H. Cole Caroline Snyder 
ae . 
Ss °= 
Sf gf 
& 1S, WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO, TGINFORNA Adare; 
‘3 ee ag If yes give wor or dates of service! any i Hauer, 6811 Cam prield Road 21207 
S Se ‘y ? 
3s 2£€E 
£ e a. 18, Nea OF DEATH (Enter only ane cause per line far (a), rm aad co INTERVAL BETWEEN 
=~ £3 PART |. DEATH WAS CAUSED BY. an ] ONSET AND DEATH 
3 ¢ IMMEDI 0) 
£89 “fs 
= DUE TO 
“Ss Bt 
a Conditions, if any, which gove (6) 
= 


tise to immediate cause (a), 
stating the underlying couse 
Elsie ay are o 


DUE TO 


The law requi 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


= 
3 
re IFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO] RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART \(o) 19. WAS AUTOPSY 
3 S PART Il, OTHER SIGNI ih REY vie eaphe yy H PART Vo WAS AUTOPSY 
25 2 & A LG a yes] No Ze 
2 & | 200. ACCIDENT WAS UNDERLYING C1 ‘20b, DESCRIBE HOW INSURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
= E: | OR CONTRIBUTING C1 CAUSE OF DEATH 
s % | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“ S | 20c. TIME OF INJURY Month, Doy, Year 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Horne, farm, | 208. (City or town) (County) (Stote) 
£ s Hour a.m, ae a] mone factary, street, office bldg., etc.) 
S atwark L} ot work - 4 
= at cortty that (1) (this . pital) attended the degea: -' fram G2 et, togrrt & 19.66, that (I) (we) lost 


ram causes and an the date stated/abave. 
7 
Cie ote OO Tete 
224, APORESS 
er Pie LZ LoL, Blip 
2c. NAME OF CEMETERY os CREMATORY 73d_ LOCATION (City or me (County) (Stote) 
le Udo 


CSE 
i ti DIRECTOR e. 280, RECD BY REGISTRAR fe REGISTRAR'S SIGNATURE 
4 I OE 
mae, S. ey eS: MALWARE Sif REO ATCA AA WIN 13. 1966 | forbes 


je 3 should be detached far use as the burial 


fied with the State Dept. of Health priar ta burial, crematian, or removal, 


Te. PHYSICIANS 
NAME (Type) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, pi 
shauld be 


3s 
= 
< 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98133 CERTIFICATE OF DEATH : Uslly- / 


1 


= SN 
BP es oes T. PLACE OF DEATH F 
= s es a. COUNTY 2. = sTaTE AA (Wherg deceased |" aR in: Resid before adi iad 
5 275 Baltimore County MARYLAND 
Ss gs b. CITY OR TOWN (if outside cor xperate limits, c. LENGTH GF STAY IN 1b || ¢, Sa 8. OR i bets outsipe IK ‘ik write RURAL and give nearest av 
fs BS 2 write RURAL and give nearest town) ‘ 
2 = .8 Mount Wilson -6 Mg | w. 
‘= 3 ¢ re; d, NAME OF HOSPITAL OR INSTITUTION (if not in hospif@, give street address) |] d. yee Mirra rR Q, 8. sir 
= s2 a? 
SN €8s eset Wilson ra Hospital 2806 CE Ve Mts ves (1 with 
i “Oise NAME OF First Middl Last DATE = D Ye 
= 2s a f GER R iddie D 5 4. ee 2 A yy, 
oa pete . MA DS 
3 3 S 5. 6. COLOR_OR RACE | 7. MARRIED [} NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| toh 
3 ka Jast birthday) \Wonths) Days | Hours | Min. 
3 ‘BE & wiDOWweED [_] Divorced [_] Qe g 7 yrs. Te or eS 
° 7s 1Da. yh Give kind of workdone| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, of foreign country) | 12. CITIZEN OF WHAT 
Ss 2 ge durjag most/pf working life, even If retired) INDUSTRY z COUNTRY? (! ¢ 
We ! 
Ss 253 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eS sc 
= 28 
fee | JOSE Pu ADDOX SALLIE UPSHUR 
° Pte Ah Ra Sea Le .S. AR FOE ORC ES 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
= a7 h NO, owl ‘yes give war or dates of service) ~. 
§ =§2 |NO Unknown Records,Mt. Wilson State Hospitald 
es a8 18. CAUSE OF DEATH [Enter only one cause per line for vy (b), and nae INTERVAL ca 
=. 285 PART |. DEATH WAS CAUSED BY: F'n yc BREED AELOENY 
< 2 S IMMEDIATE CAUSE see 
s poe { 
3 Cenditions, If any, which “a { & f, g A Ce nek 4 
4 gave rise to immediate 


cause (a), stating the 
underlying cause last. 


he Ne or va Py CONDITIONS CONTRIGUTING TO DEATH TO DEATH BUT é RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) an Waste ESY 


Ys Sel Cor. nt Anka +2 yes] _N0 
20a, ACCIDENT Was TET SEKIBE HOW INIURY OCCURRED. (Enter nature of injury In Part I or Part IT of Nem 18.) 

OR EERE ROT Evo eDtY 

(if ETHER, NOY IFY MEDICAL at 


2Dc, TIME OF INJURY Month, Day, Year { 2Dd. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm, 
Hour a.m. wile, Not Whlie factory, street, office bidg., etc.) 
at work{_] at work 


21.1 certify that (I) (this ii attended the deceased from 
saw the deceased alive o1 19_{>fs, and that death occurred a! 
22a, SIGNATURE 


22b. ee 
VM dbeca 7a wo Me BAG sw Ol 6. 2p. (96 
CIAN'S: 


20f. (City or town) {County) (State) 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attend 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 


that (1) (we) last 
, from the causes and on the date stated above. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


TO FUNERAL DIRECTOR: 


22d. ADDRESS 
Won . We G2) i | ; 
23a. tia CREMATION, 230. DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) State) 
.. (Spec! : 
Cremation _|June 27,1966| Cedar Hill Crematory | Suitland Maryland 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


j Robert A, Pumphrey Bethesda, Maryland ek 


VR AIS (4) 
20M 1/65 


hk 


filled in by the funeral 
Pages 1 and 2 


lease remove carbon papers. 
al, and in any event, within 72 hours after death, g 


hysician and completely 
pl 


ye 


ransit perm| 
|, cremation, 


The law requires that the death certificate be executed within 24 hours after death. 
igned by the at 


d with the State Dept. of Health prior to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: tha 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 
director, page 3 should be detached for use as the bu 


should be file 


VR AIS (4) ®R 


a a. a 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH : 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. STATE M id, b. COUNTY B atti one. 


1. PLACE OF DEATH 
a. COUNTY 


Baltimore 


MARYLAND 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. IR om (If outside corporate limits, write RURAL end give nearest town) 
ye -gyrite RURAL ive nearest town) 
HER, Vi [[eBetimonzty 4/094 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |] d. STREET ADDRESS Cy ei RESIDENCE 


1307 McPherson (A. 1307 McPherson Ga. vis Cnet 
3. HOF First Middie Last 4. Us Month Day Year 
Aueeor print Robert Ss Marino deh June 244, 19 66, 
5, SeX Sr GOLOR OR RACE [7, MARRIED fo] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 Rae fn years Aa DER 1 YEAR||F UNOER 24 HRS. 
Male | White wiooweo ff] ——_oivorceo (] | U/. 6, /Gor ae Dio ii hiss 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. ee OR | TY. BIRTHPLACE (County & WP ‘or foreign naan 12. uicn OF a 


ing mast of ws ie i as even jf retir 
Key THER'S Loc oh ° 14, ambi fas a a2, ds a: 
hp Pe Por ine Sa ae ee Oe 


15. WAS OECEASED EVER INU.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 3 Address 
SAME 


(Yes, no, or prkown) | (If yes Give war or dates of service) 
| Kp o lew fi. MpaRivo 
INTERVAL BETWEEN 


18, GAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).1 
PART |, DEATH WAS CAUSEO BY: : , Beate baal 
IMMEDIATE CAUSE (a). 
/ | DUE To ~ 
Cenditions, If any, which a 
gave rise to Immediate ©), Mee 
cause (a), stating the DUE TO 
underlying cause last. (ec). 


é PART II, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) 19. WENO ekad 
= ———— 7 

s ves[] No hd 
= 20a. ACCIOENT WAS UNOERLYING 20b, OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert It of Item 18.) 

§§ | OR CONTRIBUTING [] CAUSE OF OEATH 

© | (IF EITHER, NOTI EOICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour e.m. White Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work | 


21. I certify that (1) (this hospital} attended the deceased fro , 1944_, to_€=->9 196 ©, that (I) (we) last 


saw the deceaged alive.on. 19.66, and that death occurred at_M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. OATE SIGIEO 


wo, BRN BI Bingctor C] pave, Fol Ba/l 6 


22d. AOORESS 


os Lamenncee M, pall. Ds UE. Chase St., Balto,, Md, 21202 


23a. BURIAL, CREMATION, 23b. a): THEREOF ne aig ay CEMETERY OR CR, (TORY 123d. LOCAT! tgwn or county) (State 
MOVAL (Spegify) i) Le - 
Teme LAORE, § 
eel Alone irr Te edKA ne Tes ie 6 I Pr. ‘AR’ el. 
Leonard 0. ae Gre. Balto. lid. 21214 |om SCS 6 _f” 


22c. PHYSICI 


TQ HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


—s 


4 


al) 
and 2 


pers. Page: 
in 72 hours aft 


pai 


ely filled in by the 


Pee remove carbon 
cremation, or removal, and in any e velit it 


ficate be executed within 24 hours se 


ificate has been 


director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 
filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certi 
should be 


VR AIS (4) \ 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98133 CERTIFICATE OF DEATH OS{19 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Rtesijence before admission) 
a. COUNTY Baltimone a, STATE b. COUNTY attimone 


MARYLAND 


B. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
/owzson Towson. p 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADORESS @. 1S RESIOENCE 
Dukaney-Towason Nursing Home 405 Georgia (ourt val woe] 
3. NAME DF First Middie Last 4. DATE Month Year 
DECEASED . OF Va 
(Iype or print) Robert UE Mardin, Gn | DEATH June 5 49 19 
5. SEX 6. COLOR OR RACE |7, waRRIED [] NEVER MARRIED [~] | & OATE OF BIRTH 9. AGE (In years | IF UNOER 1 YEAR|IFUNDER 24 HRS. 
5 ah / y mf birthday) Months] Oays | Hours | Min. 
Male White WIDOWED] oworcen {| March 19, at 
10a, USUAL OCCUPATION (Give Kind of work done| 10D. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
during most of working life, yl retired) | eel = TRY? 
ineer= Ketin Western (dectric Kentucky ri 
FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Robert Janette IIentin Florence (innamend 
es DECEASED EVER INU.S. ARMEDFORCES? | 16. SOGIALSECURITYNO. | 17. INFDRMANT ‘Address 
Yes ai ad 215-03-9627 Wha. Elizabeth Ama, 405 Georgia §t., owson 
18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), and (c).] _ INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: : ‘ sy? Gis AN! Bee! 
: IMMEDIATE CAUSE (a) . 2 2 


\ DUETO > _ 7 : 
Cenditions, If any, which @) é 3 bes feaAA 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last. (© 


& | PART 11. OTHER SIGNIFICANT CONOITIONS GONTRIGUTING TO DEATH BUTNOTRELATED TO THE TERMINAL OISEASECONDITIONGIVENINPART 1(a) |19. Was AUTOPSY 
i > 7 ‘i > 2 7 
8) Deehedea Millelus, Coreuttyy V Cbd Liwby, ves E] No Det 
i= | 208, ACCIDENT WAS UNDERLYING 206. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
4 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
3 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
& 
= .m. 19 at workL_| at work 
21. | certify that (I) (this-hospital) attended the deceased from. 194.4, torZ zee S, 19.26, that (I) (we) tast 
saw the deceased alive on_ece<@ 2 __19_& 6 and that death occurred at <M, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 


a [Z - 
| weed. i Pierdea wh Sos al, mo. PHYS NS Od tieecror CJ pave. CI lene Lf CFE 
oe, PHYSICIA 


| NAME typeVeonard Ayrton Gaines, In | 7800 York Rd. , Towson, Manydand. 


23d. LOCATION (City, town or county) (State) 


23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


B shad une 9, 1966 | Druid Ridge Ceme Pikesville, Manydane 
2 L OIRECTOR AOORESS | Sa. REC'O BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Git ine Seis Toutes emg 


LoWIN 1.3 1966] foLonlay Qocetpe, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


cae. CERTIFICATE OF DEATH S120 
< Big 
ee ao 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare ME 
re Gee 4 o, COUNTY 2. STARARYLAND b. COUNTY 
= 3-6 w h BALTIMORE MARYLAND 
SE 2 3S Yb. CY OR TOWN {If outside corporote limits, . LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn| 
so £8 4 ) 
Hak write RURAL ond give neorest town) BALTIMORE - 21218 
2) anes S FORT HOWARD oh MAYS 
é = eve d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS oS RESIDENCE 
= 3 ee VETERANS ADMINISTRATION HOSPITAL 3201 WESTERWALD AVENUE rink @ 
& ECE 
= aS 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= @e2 ECEASED OF 
a eee Pyge oF pri) JOHN P. MC CORMICK | fiat JUNE 0 66 
2 Be $ 3. SEX 6 COLOR OR RACE] 7. MARRIED [7] NEVER MARRIED [7] | 8 DATE OF BIRTH 9 fe pres FUND 
oS oS mn, 
2 28 = MALE TIE wipowed [] pivorced [P 10/13/11 es 
pe Gee TOo, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR T1_ BIRTHPLACE (County & Stote, or foreign Sar 12. CITIZEN OF WHAT 
pd <a during most af warking life, even if retired) INDUSTRY COUNTRY ? 
£ OWNER GROWER TOR] BALTIMOR MARYLAND A 
3 
2 g&¢ 13. FATHER'S NAME 14. MOTHER'S MAIDEN’ NAME 
‘s 5 4 MICHAEL MC CORMICK ANNIE T. PARRY 
ef = Se TS. WAS DECEASED EVER INU.S. ARMED FORCES? Té. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
oe 225 (Yes, no, or unknown) [(If yes or_or dotes af service)} 
Sos YES WH TT 216 07 81 32| CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
2 : 2 18. CAUSE OF DEATH (Enter anly one couse per line far (a}, (b), ond (c).) INTERVAL BETWEEN 
~ £582 PART |. DEATH WAS CAUSED BY: ONT LH 
Peas ; ee aust (o)____ MYOCARDIAL INFARCTION ay BASS 
fe258 HMMEDIAT (0) 
eS DUE TO 
2 a ~ 
83 866 Conditions, if any, which gove ®) 
See Rey rise ta immediate cause (0), 
Co 
hs > esis stoting the underlying cause OEENG 
S625 oP pe a ee I 
of g oS cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ce sere 
=— Ss ———— 
eee os 2 vest] No [3 
£ s 
25 252 = 2a, ACCIDENT Was UNDERLYING O, 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I ar Port II af item 18.) 
seers & } OR CONTRIBUTING CI CAUSE OF DEATH 
ae Bee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x=“§uso S [20.. TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, | 20 (City or fawn) (County} (Stote) 
aoegetao f=] Haur om. While [Nene foctary, street, office bldg., etc.) 
2 zt Se 2 = 9 otwoik La) otwork. Col 
tse that #4 (this ani ‘attended the deceased fram__2/ 13/66 ta__ 6/5/66 19___, that & (we) last 
Fe fest lecegsed i 19____, and that death accurred at Ve 330M, from causes and on the date stated above. 
@ =3 gr we ATTENDING MED. STAFF Es 6/5/66 
es Bos MD. PHYS, DIRECTOR PHYS, 6/5/66 
238 es Re a ee 224. aie 
Eesces | NAME (Type) PETER JUVAN, M. D. VAH FORT HOWARD, MARYLAND 
oo os 
S3Ze5 20. BURIAL, CREATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
=Srse RE 
ee oe* “Bee 6/8/66 ARDENS OF FATTH BALTIMORE, MARYLAND 


24. FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR 256. REGISTRAR'S SIGNATURE 
WM COOK BROOKS ~ex 


(liarhr, budge 


<F | U U 


85 
=> 
2a 
zi 


Pr, STATE 
; HEA 


y is 


in Item 18. Give Poges 1, 2, ond 3 to 


the funerol director. Poge 4 should be forwarded to the Chief Medicol Examiner's Office olong with form PM3. Page 


TO DEPUTY e. EXAMINER: This certificote should be executed within 24 hours ofter death . 
5 moy be retained for your files. 


r= 


necessory, pleose execute the certificate, writing the word “pending” in pen 


1 


VR AISME ( 
1766 


6M 


TH DEPT. 


. 


. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


968135 MEDICAL EXAMINER’S CERTIFICATE OF DEATH R 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: eee jon) 
STAT b. COUNTY 
0. STATE Nine [Don OUN Store, 


0. COUNTY Saar 
Rel hte Fann 
b. CITY OR TOWN (If outside corporote limits, ¢, LENGTH OF STAY IN Ib c CITY OR TAWN i'f outside corporote limits, write RURAL ond give neorest town} 


‘at! 


write RURAL ond give nearest town) 4 : 
=e Rodgers Forge « Redgers Forge / 
3 o. NAME OF HOSPITAL_OR "oon (if not jn hospital, give aS a ae ADDRESS © 15 RESIDENC 
Fy 
as 2 e) A o ON A FARM?, 
3 Sool _7>e Kotyers A ie Rouges Borge Be | ele 
Es, 3 NAME OF First Middle Zs lost 4, DATE Month Doy 
= 
fs = (Type or print) N ° RwR Py ™ SHAN Ey DEATH WMue iy 9 7; 
£ = 5. SEX 6 ay OR re T MARRIED [[] NEVER MARRIED [_] “ DATE OF BIRTH orcad Tr TEUNDER YEAR TF UNDER 24 ARS. 
= lost Jo} tl He Min, 
fae Fence winown [X% — ovoreo [J] Jan. 25, 1891 Ale ee ee 
Be To. USUAL OCCUPATION es a of work done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
=e during most of working life, even if retired) INDUSTRY . COUNTRY ? 
. Homemaker _Baltimore, Md, 
@ )/ 13 FATHER'S NAME 14, MOTHER'S MAIDEN NAM 
James H. Roberts Florence A. Moore 
5 Perea aruS ARMED FORCES? Té, SOCIAL SECURITY NO. 17, INFORMANT 8 Jekfery Road 
es, 0, ul or or dotes of service: : 
Tee eves tsar Dr. James R. McShane Reading Pa. 19601 


Poge 3 should be used os a buriol-transit permit. File p 
Health or its designated agent, prior to buriol, cremation, or removol, and 


TO FUNERAL DIRECTOR: 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Ener only one couse per line for (0), (b), ond (0) INTERVAL BETWEEN 


RI H Y: 

PN ED Chee eo Colonotse. Cawleo Varebine 
a2] DUE To “Dt e422. 

Conditions, if ony, which gove (b) 

rise to immediote couse (0), 


20d. INJURY OCCURRED 


While Not While 
ot work O 


20c. TIME OF INJURY Month, Doy, Yeor 201. (City or town) (County) (Stote) 
Hour o.m, 


p.m. 19 


2e. PLACE OF INIURY (Home, form, 
factary, street, office bldg., etc.) 


stoting the underlying couse PHENO 
ee @ 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Weare 
" g 4 {= ves [} 
~~ [= [200, EXTERNAL CAUSE WAS, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
& | PRIMARY Cl or CONTRIBUTING CI 
© | CAUSE OF DEATH. 
= 
S 
= 


ot work 


21. \ certify thot | took chorge of the remoins described obove, held on Autopsy {_], Inspection Inquiry (J, ond in my opinion 
deoth resulted from: —Noturol couses [d, Accident [_], Suicide [1], Homicide (JT Undetermined monner (J 
a CHIEF MEDICAL EXAMINER  [_] 
suas ‘a wp. ASSISTANT MEDICAL ExaMINER [5] 2. DATE SIGNED 


EXAMINER'S 
NAME (Type) 


230. BURIAL, CREMATION, 23b. DATE THEREOF 
Bueeaiee) 6/24/1966 


24, FUNERAL DIRECTOR 


ULI. 4. Dad rrrarsp- Str 


DEPUTY MEDICAL EXAMINER [] G PA IS/ 66 


Address (Street, city, town, or county) 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
Loudon Park congvery Baltimore, Maryland 

ADDBESS 250. REC'D BY REGISTRAR 25b. REGISIRAR'S SIGNATURE 


DATE 


he 


K 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


al or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atte; 


Page 4 may be retained by the hos; 


MARYLAND STATE DEPARTMENT OF HEALTH 
13e OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, nC 


9813 b CERTIFICATE OF DEATH 
22 1. es peer 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before aginission) 
ere Bal tam en. b, COUNTY 
2.2 ore MARYLANO and 
= 2s b. CITY OR TOWN (if outside corporate limits, c. LENCTH OF STAY IN 1b || c. CITY an TOWN (if outside corporate limits, write RURAL care give nearest town) 
BE 2 B write RURAL and give nearest town) B / 
= 8 jaltimore 21218 2 
wen d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
apie ON A FARM? 
SBs5°|__St. Joseph Hospital 3501 St. Paul St. ves{]_ nol 
See = 
2385 3. ea ce First Middle Last 4. DATE Month Day Year 
22 
BSd (Type or print) Luther Mellen DEATH June 2, 19 
E°S 
Ses 5. SEX 6. COLOR OR RACE )7. MARRIED f€] NEVER MARRIEO[] | 8- DATE OF BIRTH 9. is Sis TFUNDER 1 YEAR |IF UNDER 24 HRS, 
Ss Months | Oays | Hours | Min. 
Bee Male _| White wioowen [-] __oivoncen F] September 21,189 im ey" 
ae 10a, USUAL OCCUPATION (Cive Kind of work done] 10b. KIND OF BUSINESS OR i. BIRTHPLACE Conve State, or ee country) | 12. CITIZEN OF WHAT 
3 Sa during most of working life, even If retired) INDUSTRY V. COUNTRY? 
sc Mi 
Bas Broker Real Estate West ‘irginia 
P55 TS.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= Benjamin Mellen Laura Neff 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) ie war or dates of service) 
No Mrs. Elsie Mellen, Marylander Apts., 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: tei 
IMMEDIATE CAUSE (a) Acute pulmonary edema 


420 1 DUE TO 
eee aner eaee: NO m Acute myocardial infarction 
gave rise to Immediate 


cause (a), stating the DUE TO 


underlying cause last. tc) =, 

& | PARTI. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION CIVENINPART1(a) |19. Wis ae 
= ———— 

AS ves Gq ND} 
= tr 
= | 20a, ACCIDENT WAS UNDERLVING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part 1 or Part 1} of item 18.) 
& | OR CONTRIBUTING () CAUSE OF OATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ral Hour a.m, While Not While factory, street, office bidg., etc.) 
= p.m. 13) at_work at work 


21. I certify that (I) (this hoagie attended the deceased from_May 29, 19 to_dume 2, , 19.66 , that (I) (we) last 
saw the deceased alive a, ene. and that death occurred 3t320M, from the causes and on the date stated above. 
22a. SICNATURE 22b. DATE SICNED 
dng mo. Pies CJ Wea C1 five KI! dune 2, 1966 _ 
22¢. PaTSICTAN's 22d. AODRESS 
/\ 4 Le OSS et Rao, M.D. | 7620 York Rd., Baltimore, Md, 21204 _ 


director, page 3 should be detached for use as the burial-transit perm 
should be filed with the State Dept. of Health prior to burial, cremation, 


23a. BURIAL, CE ERSTIE 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMQVAL oe fy) 


Ent 6/66 d Ridg ikesville, Md. a3 
24. So eT Le u Ls Druid fad. eGenetery REC, i ISTRAR | 25b. cof tins somone 

ste Ullrich Funeral Home 4210 Belair Road. Bote JUN? ibG6 fortes neg 
20M 1/65 r 5 Sh eS C= 


— 


the funerol 
‘oges | on 


b 


d completely filled in b 


pleose remove corbon popers. 
val, ond in any event, within 72 hours aftegggnt 


sician an 


-tronsit perm 
|, cremation, or 


| or attending physician. 


After this certificote hos been signed by the atte 


director, page 3 should be detached for use os the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death. 
should be fied with the Stote Dept. of Health prior to buriol, 


Poge 4 moy he retained by the hospi 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
‘Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


497 
C8137 CERTIFICATE OF DEATH 249 
v 
|, PLACE . DEATH 2 os RESIDENCE peo deceased lived, if institution: Residence before admis: ” 
0. COUNTY $2 0. b. COUNTY 
Eyal: ‘M Ore. MARYLAND and. 
B.CHY OR TOWN (If outside corporate fe © LENGTH OF STAY IN Ib cay w2) TOWN ac cutghie corparate limits, write RURAL ond give nearest town) 
writg RURAL and give nearest town) 
og tf{-2 oe Ore ; 4 
d. NAME OF HOSPITAL OR I 4 TUTION {If nat in hospital, give street addféss) d. mm ADDRESS a Ci pss 
{¥} 4: on Om, Qa ‘as Cour ves C] no & 
3 taal First Midd'e SB 4, pale Month Day Yeor 
(Type or print) k YY et Kile DEATH \ yy 2 1/0 6c 


9 AGE GA years [FUNDER T YEAR [IF UNDER 24 ARS. 
Igsy birthday) Days Min 
4 ys. 


5 ri 6, COLOR i" a 7 MARRIED [7] NEVER MARRIED [X) 
2male| Whi wioowed [7] DIVORCED [J 


100. USUAL OCCUPATION (Give kind of a 10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
during most of warking life, even if retired) INDUSTRY COUNTRY? 
oi A 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 4 
AD bot Mar Elitabeth Wildermu 
ny WAS DEC “ity my U.S. ARMED By . 16, SOCIAL SECURITY NO. lz ee Address 
@s, No, or unknown ‘yes give wor of dates af service 
Ov .2 onde 44 Masonie Nome. 
18. CAUSE OF DEATH (Enter only one couse a (a), (b), and (c).) J INTERVAL BETWEEN 
PART DEATH WAS CAUSED BFS LY 9 g Sutikay ~ a ONSET AND DEATH 
IMMEDIATE CAUSE {o) OMAN 
7 aX DUE TO Bulan / 
Conditions, if ony, which gove b) KEY ~ 
rise to immediote couse (0), bu (21% & 
stating the underlying couse ae 
(ipa ema eree o 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) V9. Weare 
) = vs] no 
= | 200. ACCIDENT WAS UNDERLYING O ‘Db, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port {I of item 18.) 
s | OR CONTRIBUTING CJ CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S[20c. TIME OF INJURY Month, Doy, Year ‘20d. INJURY OCCURRED ‘2e, PLACE OF INJURY (Home, form, 20f. (City or town) (County) {Stote) 
£ Hour 0. i ule is} Not pa ial yo street, office bldg., ee) 
atwork CL} ot work 
al toa that (I) (this aah attended the tt from, apt 1 WS, ope A r,19 thot (I) (we) last 
saw the deceased alive an_#Z4. 194, Z,, ond thot dééth accurred ot 3. AM, from causes and. on the date stated abave. 


22b_ DATE SIGNED 


MED. STAR 
pieecror (pHs. 


PHYSICIAN'S 
NAME (Type) 


Ba. RADIA Spe 23b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City or Town) (County) (Stote) 
sons Speci 2 
pe ll iceol f= ea hovdow ARK Cnn E ie oR £8 en Lawd 
4. aon Ta) ADDRESS 250. FEM BY HEGISRATY Bb 250. 1 Pigtigss Rai gk 


SENN tom: Pete Twe. 1050 Tork RG | pate hi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


£2438 CERTIFICATE OF DEATH $124 


— 


a 
3 4 2q . PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
7 oo J 0. COUNTY * 0. STATE b. COUNTY 
5 Sc sN_b Baltimore MARYLAND Mary land Baltimore 
a 3s b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
* =o write RURAL and give nearest town) 
2 2 "3 aton svi e mth29d atonsvi e Z / 
= = a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS: @. Bia cits 
= = ? 
& Begs SPRENG GROVE STATE HOSPITAL 26 Wade Avenue ves (] so 
SS 
sy i 3. NAME OF First Middle Lost 4. DATE Month Dor Year 
>5 = i Y 
= ECEASED b OF 
= S52 type oF prin) Agnes Michael DEATH dune 28 1» 66 
avs 
2 Z 
= Eo> S. SEX 6. COLOR OR RACE 7, MARRIED le] NEVER MARRIED a B. DATE OF BIRTH 9. AGE {In yeors TFUNDER T YEAR | If UNDER 24 HRS. 
2 52° Be irthdoy) M Doys | Hours | Min. 
eo RES: female white WIDOWED [oq pworcto []{ April 10, 1886 QO ys. 
i MS 100, USUAL OCCUPATION (Give kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
= co during pee are if retired) INDUSTRY Nareland COUNTRY ? 
é alee) ousewife rytan 2 De 
2 a a> 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
corse unknown unknom 
= £ .¢ 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
[hy a Se 5 (Yes, no, or unknown) |(If yes give wor or dates of service’ f - 
Ss g&e unknown unknown Records: SPRING GROVE STATE HOSPITAL 
2 3e2 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c),) INTERVAL BETWEEN 
Bs = PART |. DEATH WAS CAUSED BY: Pn ni ONSET AND DEATH 
Zezse LS IMMEDIATE CAUSE (0) eumonia 
2 FOO DUE TO 
oe 3s eae A . * 
ees Conditions, if ony, which gove t)__ Generalized arteriosclerosis 
ork 2 tise to immediote couse (0), DUE To 
fo stoting the underlying couse 
zs Cl wee 3) 
= 5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0 19. WAS AUTOPSY 
25 a PERFORMED? 
=e! 


Decubitus ulceration on sacrum ves] No fg 
200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH a 
(IF EITHER, NOTIFY MEDICAL EXAMINER) i 
‘20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 201. (City or town) (County) (Stote) 
Hour o.m, While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork L] ‘otwork C] 
a 4 ; TE 7 

21. 1 certify that ft) (this hospital) attended the deceosed from a tadyunée 23° 16 | that #) (we) last 


Maren <7, 19.0 
saw the deceased alive an_ June 28 __19.64_, and that death accurred sLOEOO from causes ond on the date stated above. 


MEDICAL CERTIFICATION 


After this certificate has been si 


director, page 3 shauld be detached far use as the burial: 


hauld be filed with the State Dept. af Health priar to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspital or 


oc 
£ To. SIGNATURE Gti we ae 7b. DATE SIGNED 
= Lretec, PHYS. C1 oiecror OO pas. Bl] 6-28-66 
cS rr 7 Al = 
2c. PHYSICIAN'S 22d. ADDRESS SPRING GROVE STATE HOSPITA 
= | NAME (Type) Stella Wachsler, M.D. : ¢ 
= 
z Zo, SURAL CREMATION, |Z DATE THEREDE Zc, NAME OF CEMETERY OR CREMATORY Zad_ LOCATION (City or Town) (County) (store) 
5 BR ay C/30/b6b6 |\ZORAAK NE. ZALTO. £0. 
Ke 74, FUNERAL DIRECTOR Wo. RECD BY REGISTRAR | 2b. REGISTRAR'S S[GNATURE 
VR AIS (4) At be Fed | ( 


oWUN 30 1966 fortes pg 


A 
20M 1A AX 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


98133 


& 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


UVSi25 


100. USUAL OCCUPATION ne kind of work done 10b. KIND OF BUSINESS OR 


|, and in ony og! 


i 
gc J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmis: | 
os o. COUNTY . 0. ABAT| . COUNTY 
ea Baltimore MARYLAND ° 
3% b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
ep write RUBAL and give nearest town) . 
ei8 ow4on eRe : { 
Fal = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 8. 1S RE Cl 
se 4 ON A FARM? 
Be aney Towson Nursing Home 72 Hadley S$. guanre N., vs Lo 
3 Heals First Middle le 4. DATE Month Doy Year 
(Type or print) Anna QD. en Ly June 77 2 1906 
S. SEX . COLOR OR RACE 7. MARRIED RRIED B. DATE OF BIRTH 9. AGE (In yeors R 
. Laie NR M O 6,788 ge freee 
Female WIDOWED pworceo [| 4-76, 7 i vis 


11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


tied pleose remove ¢ar 


igned by the ottending physician and completely filled in by the funeral 


The low requires thot the death certificate be executed within 24 hours ofter death. 


during rast of working litey evAn if retired INDUSTRY CQUNTRY? 
aes lala Marylan OSA. 
= 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
- . . . 
8 Henry €. Schuchardt na Binding 
© 1S. WAS DECEASED-EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 7. INFORMANT Address 
iF 5 (Yes, no, or unknown) {{If yes give wor or dotes of service)} 276520632 Mine i tee Ge Miller, ys Hadley 5g. N. 
= 
as 1B. CAUSE OF DEATH (Enter only one couse per line for {o}, (b), ond (¢).} INTERVAL BETWEEN 
ge PART |. DEATH WAS CAUSED BY: , e ONSET AND DEATH 
e>60 " IMMEDIATE CAUSE (0} AS CA CCE etrg Sf <0Letr 
fee DUE TO 
‘oS Conditions, if ony, which gove (b) 
E: 2232 tise to immediote couse (0), DUE TO 
>eoo Stating the underlying couse 
5 8£c lost. a aa, () 
es. 8 = 
£ 485 cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
cess Ss 7 
BB 35 65 ves [] NO 
2s St = | 200. ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Seels 5 | OR CONTRIBUTING C1 CAUSE OF DEATH 
BFS 32 | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ZH use 3S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘0e. PLACE OF INJURY (Home, form, (City or town) (County) (Store) 
a 2£=s9 s Hour om. While Not While foctory, street, office bldg, etc.) 
£ 
Z>Seo of work ot work 
92250 21. 1 certify that (1) (this haspital) attended the deceased from.@c 7 S19 “10 Piet ks , 19.@, that (I) (we) last 
ae £36 saw the deceased alive an_ “hex 2 \9&%., and that death accurred at M, ‘am causes and an the date stated abave. 
= 2 Sas io. SIGNATURE y, Ras F Aen ane ‘22b. DATE SIGNED 
Sekls | Siu, % La MD. _ PHYS. Oe pays. C1 |¢7, 43.66 
=; > SS Tc. PHYSICIANS 22d. ADDRESS 
4 = e ov a 2 yal 
a ter MNES) GLORECE GAWYER M.D Bok Harper’ fe 
525 22 
Se S32 Bo. UA 236. DATE THEREOF 23c, NAME OF CEMETERYOR CREMATORY 23d. AOCATION ity or Town) M, (County) Spe) 
a i= 
ofoue 2 6/714/6 Western (emeten One, janylan 
ae 24, FUNERAL DIRECT ADDRESS 250. RECD BY REGISTRAR 256, REGISTRAR'S SIGNATURE 
vr 


Leonand 9. Ruck, Inc. Balto. Mid. 27274 |wN 14 1966 forty 


2 


Ww 


d2 


4 haurs after death. 


@\' s 


'd in by the funeral 
ers. Pages 1 an 


2 
P 


en please remave car! 


ps 


transit permit. fh 


quires that the death certificate be executed 
igned by the attending physician and cample' 


Page 4 may be retained by the haspital ar attending physician. 


shauld be fed with the State Dept. of Health priar ta burial, crematian, or removal, and in any event, within 72 haurs after death. 


director, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: After this certificate has been si 


BS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


98140 CERTIFICATE OF DEATH 8126 


|. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institutian: Residence befare admission) 

a. COUNTY ‘0. STATE b. COUNTY 

BALTIMORE MARYLAND MARYLAND 
b. CITY OR TOWN (If autside corporate limits, c. LENGTH OF STAY IN Ib c. CITY GR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write AS and oF fearest tawn) 
CATONSVILLE BALTIMORE 
d. NAME OF HOSPITAL OR INSTITUTION {if nat in haspital, give street address) d. STREET ADDRESS €. ora ptt 
HOUSE IN THE PINES NURSING HOME 1933_GRIFFIS AVENUE 212 ves [J No 
3. Wels OF First Middle tast 4. OATE Manth 
-ASEO OF 

EASE CHARLES 0. MINNICK DEATH JUNE 

5. SEX 6. COLOR OR RACE 7, MARRIEO kl NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE 4 years 
last birthday) 
MALE WHITE widowed [_] oworct? [| 9.76-1880 oe mms, 
Wye USUAL ea ee Ee ‘of work done 10b, KIND OF BUSINESS OR 1). BIRTHPLACE (County & State, ar foreign country) 12, ae WHAT 
rin ing life, even if retired) 
REET RE : WESTERN MD. R.R. | MARYLAND S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIOEN NAME 
SAMUEL MINNICK ELLAs«ee*eee" 

1S. WAS OECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes,na, arunknawn) (if yes give war ar dates af service] 
NO NONE MRS. EULALIA D. MINNICK, 1933 GRIFFIS AVE. #0 
18. CAUSE OF DEATH {Enter only one cause per line far (a), (b), and (¢).) ERE ee 


PART |, DEATH WAS CAUSEO BY: y 
IMMEDIATE CAUSE (0) 27 


| ouETO ; 4 
Conditions, if ‘ony, which gave (b) Pgs OR LE 
tise ta immediate cause (a), out To vs 
stoting the underlying cause 
ih) i 0) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. eT ict 


yes} no [Zp 


200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING C1 CAUSE OF DEATH 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 
{IF EITHER, NOTIFY MEOICAL EXAMINER) 
‘20c. TIME OF INJURY Manth, Day, Year 


‘20d. INJURY OCCURREO ‘We. PLACE OF INJURY (Home, farm, 20f. (City or town) {County) (State) 
Hour om. While Nat While factary, street, office bldg., etc.) 
9 at wark O at work Oo 


p.m. 
21, | certify that (I) (this hospital) attended the deceased fram__S.272-, 196%, ta = 5 =, 194, that (I) two) last 
ae ie Sa 


MEDICAL CERTIFICATION 


saw the deceased alive an & ~~ 1944 _, and that death accurred at 232M, fram causes and an the date stated abave. 
22b. DATE SIGNEO 


brecron Cl ave, OO] 6-7dxf ° 
6209 FREDERICK AVENUE 


ATTENOING 
PHYS. 


‘7c. PHYSICIAN'S 22d. ADDRESS 


NAME(Type) = WILMER K. GALLAGHER, SR. 


Zo. BURIAL, CREMATION, | 23. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Town) (Gouniy) tote) 
& BURBA Sect) 6-8-66 WINTERS LUTHERAN CEMETERY| UNION BRIDGE, MARYLAND 
HOWARD H. HUBBARD, 4107 WILKENS AVENUE 21229 JUN 1966 f arthg 


\ 


mm 

SS 
ra 
b 


= 
7 
i=] 
m 
a 


hgurs after death. - 


Stole Deportment of 


t 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


j G8iGt MEDICAL EXAMINER’S CERTIFICATE OF DEATH ” 
|. PLACE OF DEATH™ 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
oN Baltimore MAR ae Maryland SON Baltimor 
RAND n imore 
B. CTY OR TOWN (If autside carporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If cutside corparate limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) 61 yrs & : 
Baltimore (rural) Baltimore (rural) a2 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) a. STREET ADDRESS © RESIDENCE 
124 Newberg Avenue 124 Newberg Avenue ves [J no Bak 
3. NAME OF First Middle Lost 4, DATE Month Doy ‘Year 
neeear print) JOSEPH EDWARD MOHLER DEATH June 19 66 
5. SEX ©. COLOR OR RACE | 7. MARRIED B. DATE OF BIRTH 9, AGE (In years 
O SSR pa lost th doy) Days | Hours 
Male White wioowto [J vvorcto T|Sept 4,1904 6 ye. 


"in pencil in Item 18. Give Pages 1, 2, and 3 to 


fo 


{ 


= 


es 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 
INQUSTR’ . 
SMBSe Sec. Catonsville, Md. 


14. MOTHER'S MAIDEN NAME 


100. USUAL OCCUPATION ae kind of work done 
dugimapmas balpworking lite, even if retired) 


13. FATHER'S NAME 


12. CITIZEN OF WHAT 
i) 2 


eA 


Frank L. Mohler Sr, Lily Broun 
the WAS aa ey ARMED SD f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, ar unknawn| yes give, ly service: 
Fes [mm TY 16-01-5207| John G. Mohler 100 Montrose Av,Caton 
1B. CAUSE OF OEATH (Enter only one cause per line far (a), (b), and (c}.) INTERVAL BETWEEN 


ONSET AND DEATH 


) Y: ‘ 
Revere OS Teese (o)_Subdural Hematoma and Cerebral Contusions. 


7O4G OU TO 
Conditions, if any, which gave (b) 
tise ta immediate cause (9}, 


stoting the underlying cause DUE TO 

att laa ae oO 
zz | PART Hl OTHER SIGNFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I PART 1(o 19. WAS AUTOPSY 
5 ves [X] No (] 
= | 200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of tem 18.) 
en Ee OMe) Fall (manner unknown) 
3 20c. TIME OF INJURY Month, Oay, Year 70d. INJURY OCCURRED ~T 206. PLACE OF INJURY (Home, form, | 20f (City ar town) © {County} (State) 
= om 6 2 1966 | ote NN oa] Skiown Unknown 

21. I certify that | took charge of the remgimsdescribed abave, held an Autopsy [%], Inspectian [_], inquiry [_], and in my opinion 


death resulted from: — Naturol causes [7], Accident fx], Suicide ([], Hamicide (J, Undetermined manner 
CHIEF MEOICAL EXAMINER [[] 


the funerol director. Page 4 should be forwarded to the Chief Medical Examiner's Office olong with form PM3. Page 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-tronsit permit. File poges lond2 wi 


Heolth or its designoted agent, prior to buriol, cremation, or removal, and in ony event wi 


TO DEPUTY A. EXAMINER: This certificate should be executed within 24 hours after deoth. ®@.., is 
necessary, please execute the certificate, writing the word “pendin 


< 
s 
ia 
a 
= 
a 


SHONATURE ) Mp, ASSISTANT MEDICAL EXAMINER EX] 22. DATE SIGNED 
: EXAMINER'S DEPUTY MEDICAL EXAMINER [1] 6/27/66 
o NAME (Type) Charles S. Petty, M.D. Address (Street, city, town, or county) 
Zo. BURIAL, CREMATION, 73b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Tawn) (County) (State) 


rete 9,1946 New Cathedral CemtJ Baltimore , Maryland 


2 Le 
Pye 2 I ADDRESS 28a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
ch) SEREETIE LUE ETAL Foneot ite atc. ealOW'99 1946 Pororde Quays 


The law requires that the death certificate be executed within 24 haurs ofter 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Mw) Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C8148 CERTIFICATE OF DEATH US128 


‘ 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 7 
0. COUNTY 0. STATE MARYLAND b. COUNTY 


c. CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 


BALTIMORE MARYLAND 


b. CITY OR TOWN (If outside corporote limits, cc. LENGTH OF STAY IN Ib 


rite L /e nearest town, - 
ont HOWARD 12 DAYS BALTIMORE 
sO NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) 


d. STREET ADDRESS e RSID 
27) | VETERANS ADMINISTRATION HOSPITAL 535 WEST 27TH STREET | ves (] no Xf 
3, NAME OF First Middle Lost 4. DATE Month Doy Year 
PECEASED JOUN ELSWORTH  MOONEY beara JUNE eee 7 66 


event, within 72 hours after death. 


ampletely filled in by the funeral 
‘emove carban papers. Pages | and 2 


220. SIGNATURE 22b. DATE SIGNED 


5. SEX 6 COLOR OR RACE | 7, MARRIED [XX] NEVER MARRIED [_]| 8. DATE OF BIRTH q ie (eyes Fane eae) i 
in. 
te MALE WHITE winowen {7} ovorceto []| JUNE 14 ,1918 48 a : 
5 Ay om gE a Ter T0b. KIND OF BUSINESS OR 17. BIRTHPLACE (County & Stote, or foreign country) 12. CEN a WHAT 
we Su luring most of wort life, even if retirs INDU! 
S32 qswiaeicn Wechbnic | misulation Co. Baltimore, Maryland ~BeA. 
‘gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2-§ 
as6 George J. Moone; Ma Agnes Holmes 
=e g 
2 2 yi NASD AH AUS ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
es i tes of service] Pe 
SES Sg te LL: 275 26 3060 |CLIN. REC., VET. ADM. HOSP., FT. HOWARD, MD 
ZEc . o> A A .) . 2 A 
S a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c}.) INTERVAL BETWEEN 
£32 Pe ice vy CARDIO RESPIRATORY FATLURE oth 
¢ IMMEDIATI (0) 
>So en 
SRE [ie DUE TO 
se 
22.2 Conditions, if ony, which gove 
555 tise to immediote couse {0), DUE BY CARCINOMA OF THE 
eoe2o stoting the underlying couse 
Se lost. a a) 
4,2 —— 
485 == | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) Bas Wa 
oe Pe S -—o<—- 7? 
= = yes [_] NO 
2°75 OVS 
S52 = J 2o. ACCIDENT WAS UNDERLYING 0) ‘2b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18. 
ae a fal 
= s & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Sas © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“as SS [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
£s0 f=] Hour o.m. While Not While foctory, street, office bldg., etc.) 
sue fs pm. 19 | atwork C1 “otwork C1 
yg . 
a 21. V certify that ((this haspital) attended the =e Mie im ater yo. 56, ta JUN , 19.29 that4l) (we) last 
Z5e saw the deceased alive an YUN 2D 39 __, and that death accurred ALM, fram causes and an the date stated abave. 
Ears 
as 
@ ~o 


ATTENDING MED, STARE 
mo. pays. LJ _pirecroe CO pays. &) 6/15/66 


f 


vs 


~4 
i=} 
5 
4 
= bs 
Zu: SI ies = ulaaiatte ec 
S23 “wen oor [R . Howard, Maryland 
woo 
= Be ¢ Bo. ea 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
Sa al 20/66 BALTIMORE NATIONAL BALTIMORE, MARYLAND 
lad R R 

24, Ta RECTOR ADDRESS 250 8 IST (EPOIBAR SALE NAG E 
RAIS (4) & | OR D a 7, r 
om 1/86 * ue ra 6 | GG @ 

HENOWETH FUNERAL HOME CHESTNU ; BATLTIMOR 


dt >» MD 


: MARYLAND STATE DEPARTMENT OF HEALTH 


1 ~ A 9143 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
k 


3 CERTIFICATE OF DEATH 08129 


2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 


ge 4 


1, PLACE OF DEATH 


o. COUNTY PR / E : xe MARYLAND 


b. CITY OR TOWN {If outside corporate limits, write [ LENGTH OF STAY IN 1b 


a. 4 TE b. COUNTY 


c. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest tawn) 


Balktimone / 


e. IS RESIDENCE 


RURAL and give nearest tawn) 


/owson. 
d. NAME OF HOSPITAL (If nat in hospital, 


a 
5 
3 

8 
F 
0 

3 


o 
£ 
= 
3 
oe: 
3 

3 


Te 3 ryt eg give street address) d. STREET ADDRESS ON A FARM? 
e: G ON ? 777 West Rd} _500 yes) Nog 


Middle lost 4 wed Manth Day Year 


Monan. DEATH june 29 1966. 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
los! birthday) [Months] Days ee) ‘Min 
yrs. 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during most of working tife, even if retired) : 
14. MOTHER'S — NAME 


(athenine Bytlen 


* BeCeASeD 
(Type or print) (ath 9 & 


Pages 1 an 


Hours after death. 


bowg 


43, FATHER'S NAME 


Patrick MeGnath 


ld bie ea sail et pula yey 16. SOCIAL SECURITY ay INFORMANT Address 
eres os 
no 20-46-5185 \tns Edwin MM i 


18, CAUSE OF DEATH [Enter only one cause per-tine for (a), (b}, ond (c)-] INTERVAL BETWEEN 


e ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! teal, Clade, H sCrdledl rat, 7 


/ 7 / , 
Conditions, if any, which w As eres gates, Lipytolr a 
couse (a), stating the under- ( OUE TO 


Then please remove carbon papers. 


gave rise to immediate 


ar remaval, and in any event, within 


-transit permit. 


The law requires thot the death certificate be executed within 24 h 


‘After this certificate has been signed by the attending physician and completely filled 


= lying cause lost. © 
i Bepcee es. 
‘3g i Zz Patt Ii. uate Se CONDITIONS CONTRIBUTING TO DEATH BUT NOT REJATED TO, THETERMINAL DISEASE CONDITION GIVEN IN PART I[o)]19. WAS AUTOPSY 
: 6 ; DNS CONTRIBUTING TO DEATH. 5 h : 
PS 3 = : 
fess A tricliage ¥, CLO etle (| so nom 
ago OlS PS 
~ Oe 5 5 © |200. ACCIDENT WAS UNDFR(YING []__ | 20)7DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18 
Z5ec0 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
g poe. 5 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2stes & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (State) 
Es igs 8 Heloie oa vy jWhile Not while factory, sireel, office bidg., etc.) ! 
eae me = p.m. at work [[] at wark H 
OE sls 
ZBE>= — |__| 21. 1 certify that (I) (this haspital) attended the deceased fram.____ WK, ta_, pel eeee BY. N94, thot (I) (we) lost 
Zz 2 j 
ee es saw the deceased alive an_-x=*t Cer ) the causes and an the date stated abave. 
& 3 
q | = ee eee y Ly ATTENDING ye, STAFF Me CONF 
aoe gf oe tt M.D. | PHYS. DIRECTOR L]__ PHYS. = 
Oo 8252 | Zac. PHYSICIAN'S 72d. ADDRESS , : 
iizsd MN epee IEK T VOLLMER C100 YMUKG 
ee nf ON En OES 
FS S208 Mo. BURIAL, CREMATION. [23, DATE Mee 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or cauniy) (State) 
a REMOVAL, Gpepify y i 
= 5239 N Berial Ge/ ednal (. 
E,g at e LE, 
ete) ny 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25e.FREC'O BY REGISTRAR | zib, REGISTRARS oe, 
ZL 
VRAIS [4 An i Clarlo; tet 
mag OS AWMonany Inc, 3000 Ewhadio Sti __lowe JU __ 1986 _y Pas a 


thot the deoth certificote be executed within 24 hours after deoth: Poge 4 


tal 


03146 


TiSPUACE OF DEATH: 
9. COUN 
nKe) 


35, % 
b. CITY OR TOWN {If outide corporote limits, write 
RURAL ond give nearest town) 


MARYLAND: 


cc. LENGTH OF STAY IN Ib 


be filed with 


eral director, 


d. NAME OF HOSPITAL (If not in hospitol. give street oddress) 


MARTLAND STATE DEPARTMENT OF HEALIH—BALIIMORE, 18 
CERTIFICATE OF DEATH 


se rel 130 


2 bee cre eee (Where deceosed lived. If institutlon: Residence before odmi 
TATE 


°. ci 
laryland BeItYmore 
| c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 


@. 1S RESIDENCE 


e0 


e 
EX 6 COLOR OR RACE |7. MARRIED EX] NEVER MARRIED [1] 
in widowed (] divorced [) 


d. STREET ADDRESS 
OR INSTITUTION ON A FARM? 
9) se j e Pine 5 R Yes (} No 
matt nth a oO] Overbr pile de a 
. Fi Middl |. DATE 

To DECEASED inst ; iddle lost ie Month ‘ Day Yeor 
23 (ype or print) Robert Morfoot, Sr il June 18 19 66 — 
>o 8. DATE OF B81RTH AGE [In yeors [IF UNDER 1 YEAR| IF UNDER 24 Hes, 
$ 


ost birthdoy) Fria 


a 


July 26, 1890 


if f DUE TO 


Conditions, if any, which tb) 


PAE, nie is es Got See. 


gove tise to immediote 
couse (6), stoting the under: 
lying couse lost. 


ires 


DUE TO 


{c) 


Bs yes. 
2s 
Bhe TO. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ae. during most ‘of working ren if retired) ‘ 
3 Re ed Real Estate Maryland US. 
4 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§95 
oo 2 7 
Be ohn H, Morfoo Agnes C. Wiegan ‘ 
8 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17, INFORMANT Address 
€ fer, ne 8° unknown) {ft 08, Give wer or dotes of service) lirs. Robert M Mor foot Sr 
s 2 Ca “> ’ : 
g ————— TOO Ds 3 Oyonbwock Rd, = — 
. 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (e)-] ; ANTERYAL DEE ne 
a PART |. DEATH WAS CAUSED By; la af Ven 
§ IMMEDIATE CAUSE (0), CEsenGmy 
= 
€ 
6 
& 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19.. Sree 


yées(] no(] 


The low requi 


OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


MEDICAL CERTIFICATION © 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour a.m. While _ Not while 
p.m. 19 lor work [J of work [J 


21. | certify ‘hp t | attended ive deceased fram, 


After this certificate hos been signed by the attending physi 


ched for use os the buriol-tronsi 
ior to burial, cremation, or removal, and in any event within 72 hours oft: 


eddes the hospital or attending physicion. 


Zz 
< 
g 
a 
2 
= 
cS 
9 
z 
oo alive on_.. feu #2. pe 
ai 
= 
Fs Gr C2 LE Gy A 
e ae) SINATUR GMP LLP Mmo. 
Oraze fl 
22435 i PHYSICIAN’ 
Bosse NAME (Typ 
BSEO'D 220. BURIAL, CREMATION, | 22. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 
Qr5 os REMOVAL ieee ss 
on ° Wea 

o Fo ft se 
- oF ERAL i GOR'S SIGNAT 

VS A15 (4) 

15M 975: 


J 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 
foctory, street, office bldg., 


y 
— 


(County) (Stote) 


ete) | 
H 


PVE, to. 2 02 IE 19. ££ that | last saw the deceased 


ond on. ot 6.2m, fram the causes and an the date stated above. 


yr town, stole) DATE SIGNED 


' Bac - IA. {Street, 


22d. LOCATION (City, town, or ai 


{Stote) 


imo 
‘2ao. REC'D BY pape ‘Mb. 2a ld 5 SIGt 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certific 


® 


£ Ss 
oS eto 
& $538 
Peed See 
fess 
S £235 
w 7 -_ e 
= pa Ss 
of Se 
3 eve 
es 
A an 
wD a! 
ee Lie 
© Ete 
ee Pee 
= Soe 
Se ade ee. 
y 2Se 
2 a o 
2 §Ss 
g ee 
tye SS 
=33 
25 
P oc 
2s 
oo 
SPS) 
£es 
aso 
ae Ee 
=" 2 
aes 
2&2 
e 
Sas 
£23 
See 
>So 
Ss 
= ak 

2 

2 

= 


Page 4 moy be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


x 
85 


e 3 shauld be detached for use as the buriol-transit 
d with the State Dept. of Heolth prior to buriol 


director, po 


i 


should be fi 


GR? 


27 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. 
na » 
08145 CERTIFICATE OF DEATH 0813 1 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE b. COUNTY 
BALTIMORE MARYLAND MARYLAND 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) 
FORT HOWARD 3 DAYS BALTIMORE Ms, 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. Bie (engl 
[ETERANS ADMINISTRATION HOSPITAL 67 WEST HOFFMAN STREET vss L] no) 
3. ee First Middle Lost Year 
(Type or print) DALL MORGAN 1» 66 
S. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [] } 8. DATE OF SIRTH 9. AGE (In yeors {| TFUNDER 1 YEAR 
lost birthdoy) Months | Days Min. 
MA NEGRO winowe) jx __oWvorcto [] SEPTEMBER 21,1693 2 ys. 
100. USUAL OCCUPATION oN kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY? 
ARTNER _N, CAROLINA adie 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
AMES_ MORGAN ENNIE STEVENSO 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, no, or unknown) |(If yes give wor or dotes of service}} VA HOSPITAL 
TES nin 8 10 29 56 [NICAL RECORDS FORT HOW 'YLAND 


INTERVAL BETWEEN 


ure 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) 


PAL GATE WE AMEDIATE (aust () CARCINOMA OF PROSTATE 


Ae LOX DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 
stating the underlying couse 
es ee @ 


cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
S oo 
q ves] no (4 
= | 200. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
| OR CONTRIBUTING LI CAUSE OF DEATH 
1 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [2c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
g Hour om. While Not While foctory, street, office bldg., etc.) 
pm, 19 ciwork L} otwork CJ 
21. | certify thatXl) (this ie oe the de; gased fram__5/ ald to_6f/25/ , 19.68, that &} (we) last 
saw the deceased alive on_V/ 42/19 _, and that death occurred at U M, from causes and an the dote stoted obove. 


22b. DATE SIGNED 


Pave CO batcror CO mis XJ] 6/26/66 


50 the decease 
Oe eet 


‘2c. PHYSICIAN'S 22d. ADDRESS 
NAME(Type) JORGE A. FARARA, M.D. VA Hospital, Fort Howard, Md. 


230. BURIAL, CREMATION, 0/29/68 OF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
RENO Gr 27, B altimore National Baltimore Maryland 
24._ FUNERAL DIRECTOR, ADDRESS 250. REC'D BY REGISTRAR 2b. REGISTRAR’S SIGNATUR| 


Adolphus Halstead 1206 W North Ave (Cla 


— 


a 


jon papers. Pages 1 and 2 
ithin 72 hours after death z 


3 


it; 


€pmptetely filled in by the funeral 
neve 


qom 
Enea 


: 


m0 
y- 


ician and; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08146 CERTIFICATE OF DEATH bey i a 


i. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
: a. STATE b. COUNTY 
Baltimore-Towson,Mde —waaviano Maryland ) 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


/ 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) d. STREET ADDRESS a EL GEER 


transit permit. Then please ret 
, cremation, or removal, and in an’ 


The law requires that the death certificate be executed within 24 hours after death. 
ed by the attending physi 


for use as the b 
Health prior to burial, 


St. Joseph Hospital 7620 York Rd. ves] no{] 
3. NAME DF First Middle Last 4, DATE Month Oay Year 
DECEASED OF 
(ype or print) Joseph Herbert Mullen, x. | DEATH 6-17-66 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIEO[-] | 8 OATE OF BIRTH AGE ln years [IFUNOER YEAR [F UNDER 24 HRS. 
Min. 
Male White WIDOWED [7] pivorceD[]| 7=26— 68 rs. ear ce ee 
10a. USUAL OCCUPATION pale kind of workdone| 10b. KIND OF BUSINESS OR > ‘11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
ve 8 nee working life, even If retired: eee. wd Tax COUNTRY? 
RERCEDER er Jub, Int. Rev. Alcol Baltimore, Maryland U.SeAs 
13. FATHER'S NAME. 14. MOTHER'S MAIOEN NAME 
Joseph Herbert Mullen Theresa flerriken 
Cainer Fevers UST OIEDEDECES? 4 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
, 0, § it Z 
yes Ww 216-44-6701 bins Many Mudlen 2622 €, baltimone Szs 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) INTERVAL BETWEEN 
PART |. OFAN MEDIATE cause (a) Brain abscess & cardiac failure 


f QUE To 
Conditions, if any, which (b) Pericardial effusion 
gave rise to Immediate 


cause (a), stating the ( OUETO 
underlying cause last. (©. 


3 PART U1. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(e) |19. hanaalecs 
= we 

é yes [] No {X} 
= 20a. ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part tl of Item 18.) 

$5 | OR CONTRIBUTING (1) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour em. White Not While factory, street, office bldg., etc.) 

a 

= p.m. 1g in work L_] et work 


21. | certify that (I) (this hospital} attended the deceased from_0=9=66 ee = 1966, that (I) (we) last 
saw the deceased alive on__ 649 19 661, and that death occurred at_12 2M, from the causes and on the date stated above, 


2a. SIGNATURE e DATE SIGNEO 
ATTENDING MED. STAFF 
pays. {_]__birector CJ puys. (1) 


Nadaca S. & Jn man ("5 ‘ADDRESS 


22c, PHYSICIAN'S 
SteJoseph Hospital 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached 


TO FUNERAL DIRECTOR: After this certificate has been 
should be filed with the State Dept. of 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) ®& 


| NAME (Type) Nelson S. De La Paz=\M.De 
| 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 


23a, BURIAL, bSyectin | 23b, DATE THEREOF 


ane Ga 6/20 ft 5 E 


24, FUNERAL DIRECTOR 


25a. REC'O BY ISTRAR’S SIGNATURE 


“SE 
bed 


eo \ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


2 


es 1 an 


filled in by the fun 
hen please remove carbon papers. Pag 
oval, and in any event, within 72 hours after death. 


(S) 


d by the attending physician and completely 


~ 


should be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the bur 


TO FUNERAL DIRECTOR: After this certificate has been signe 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION, OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pha 


08146 CERTIFICATE OF DEATH OSL: 
1. RR ake 2. USUAL RESIDENCE (Where deceased bai If Institution: Residence before admission) 
} . . COU 
Baltimore MARYLANO a Maryland a Baltimore 


b. CITY OR TOWN (if outside corporate limits, 


rita :RURAL-and give nenreentowib ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


| 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
UNOUSTRY 


Catonsville Catonsville / 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, raat street address) || d. STREET AOORESS a Ee ane 

ae 47 Overbrook Rd. 47 Overbrook Rd. ves] nok) 
3. NAME OF . DATE 

Beas First Middle Last 4. Cet Month Day Year 

Oensroranine) Maude R. Musgrove DEATH June 1 19 66 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [-]| & OATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24HRS, 

Z last birthday) [Months { Oays | Hours | Min. 

Female White wiooweo[X] —_otvorceo[]| Feb. 27, 1896 70 yrs. 


IL. BIRTH tal foreign coun’ 12. CITIZEN OF WHAT 
during most of working life, even If retired) nevetpery SSR ®, augments) COUNTRY? 


Nurse Howard Co. Md. U. ALS. A. 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Stephen A. Brandenburg Maggaret D. Crist 
Pee ey aa as Rae ig HD INFORMANT Address Boito. Md. 28 
No 215-28-9058 [Miss. Emily Brandenburg 47 Overbrook Rd. 


18. CAUSE OF DEATH [Enter only one cause 


PART |. DEATH WAS CAUSED BY: 
re ee IMMEDIATE CAUSE (a), 


f DUE TO 
Ccnditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c). 


line fOr (a), (b), and (c).] 


INTERVAL BETWEEN 


: (Zectiln _\ Tage 
Vana be 


=O 


3 PART I. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING T H BUTNOTRELAT! THE TERMINAL OISEASE CONOITIONGIVENINPART l(a) | 19. ek at 
= 

$ vesf] not] 
iz 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Infury In Part | or Part II of Item 18.) 

| OR CONTRIBUTING [j CAUSE OF OEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Z ‘20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2 

= 


Hour a.m, il coeeac Ati factory, street, oficebidg., etc.) 


p.m. 19 at_work at work 
d fro 19 


21. I certlfy that (1) (this bea) ended the dece, 
saw the deceased alive 19 and that death occurred ateSOA 


ay 


+19 ? that (1) (we) last 


, from the causes and on the date stated above, 
226. DATE SIGNED 


ATTENDIN ED. STAFF 
wo. PHS’ Za“binecror C1] PHYS. ol EXV/ZG 


iS 


220. ecias 22d. ADDRESS 
pi 
| Edward W. Johnson 132 Frederi 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eee . 
Th June22, 1966 |Mt. View Cem. Howard Co. Md. 


25b. REGISTRAR'S SIGNATURE 


24. FUNERAL DIRECTOR AGORESS | 25a, REC'O BY REGISTRAR 


G. Truman Schwab 3512 Frederick Ave. mnie va. | UN 2 2 1966 


\ 


ithin 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR A15 (4) 
15M 4-64 


The law requires that the death certificate be executed w 


ok 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Item 16 Film G578 7/CA##&RYEAND STATE DEPARTMENT OF HEALTH 
eA OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


anor CERTIFICATE OF DEATH Os] 34 
Bo 
ae a 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If instituti nce héfore admission) 
oe 8. COUNTY ts @. STATE b.COUNTY 4°," 7 
£2 MARYLAND 
Seo b. CISRUBEL ont chenetat Cann limits, [2 c. LENGTH OF STAY IN 1b || c. mt OR he (lt miaro corporate IImits, write RURAL and give Reuter town) 
Bee 
= 3 Mos (32 VEN: 5 eo a 
Em] on d. NAME OF a OR INSTITUTION (If not in CS give street address) || d. STREET ADDRESS @. IS "RESIDENCE 
a CG ON A FARM? 
= weed 
SBE 6 FOL lg HH MeneS NG 104. VicToR(A_ ve vesL) nok 
x} se 3. NAME DF First “Pe Last 4. DATE RiA_E1 Day Year 
eae DECEASED OF 
S82 Type or Brin HAR ___peeso| tom Tye 27 90h 
Sek 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER = ED — OF BIRTH panera pees Phi epee 2 

2 jours in. 
z & 2 |= ww wipowep ([] pivorceo[_] Out G LE79 Co yrs. ii 
es 1Da. USUALOCCUPATION (Give kind of workdone| 1Db. eae OF BUSINESS OR , 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
aol during most of working life, even If retired) INDU: OUNTRY? 

SF Hus {o JEAt HERA Oo. ph. 4. 8. 79 
ss =) 1 bee F 14. MOTHER’S MAIDEN NAME 
2s “Wl /4, Wetoos! A LDFLAPLAINE ___ 
£e§ ee ah 
es es 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
Ze Ss (Yes, no, ot unkown) | (Ifyes give war or dates of service) 7. IPH Sap 
Ree é = 
eee 67-2 
Sue 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] TERVAL BETWEEN 
Bes PART I. DEATH WAS CAUSED BY: Cte a ne ef Cnt OEY nal 
gs Ss J 74. Y IMMEDIATE CAUSE (a). OLE ~ 2 OY, 
55 é DUE TO 


Conditions, if any, which (0) Ca. of uterus 
gave rise to Immediate 

cause (6), stating the DUE TO 
underlying cause last. (GC) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTDPSY 
PERFORMED? 


Yes [] NO 


o, 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part If of Item 18.) 


20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
While q Not While oO factory, street, office bldg.,etc.) 


at work at work 


21.1 certity that (I) (this hospital) Bed the deceased from , 19.46, that i) (we) last 
saw the deceased alive n___@-2@ / __19 6G __ and that death occurred wT ee the causes eS on the date stated abpve. 


a Bere | 22b. DATE SIGNED 

ATTENDING ED. STAFF & : 

Duala 0 pirector [1 puys. C1} <-28-G6 
Or ADDRESS 


MEDICAL CERTIFICATION 


~~ 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur 


22c. 
nae Cp le ole ey if | Liason Feb Oprrig=> Mile Mel 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY a, LOCATION ealeen town or county) (State) 
BGMOVAL Specify 
6=29-66 St. Thomas! 
24. FUNERAL DIRECTOR ADDRESS 25a. eer Sarrdse BY REGISTRAR nfo rest. os SIGNATURE 
H.WeJenkins & Sons Co. 1905 r¥ork Rd. Balto. ,Mal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


; £é . MARYLAND STATE DEPARTMENT OF HEALTH 
. ah: OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
} vu 


om 


se CERTIFICATE OF DEATH 4Qr 
S\s —= — ee 
= 53 . te Se 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resi ‘bel Ission) 
= y . a. STATE b. COUNTY 
273 altimore MARYLAND Maryland / 
= gs b. CITY OR TOWN (if outside polparate, limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give neafest town) 
ze is write ta to and give nearest town) » F 
= 3 onsville Baltimore po* 
3 Sa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8 ey 
ese /7 |Forest Haven Nursing Home 20 Normandy Ave. 29_| ves] nol] 
> le f ew 
385 3. bt First Middle Last 4. DATE Month Day Year 
a ea (Type or print) Emilie M Ohle pea June 27 » 1966 19 
S 

S23 5. SEX 8. COLOR OR RACE | 7, ):aRRIED [_] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE fia rae euNEE YEAR HE UNDER 24H, 

3 $ jonths | Da: jours in. 
Zee Female White wiboweo [X__ivorceo[}| Sept, 13, 1889 6 _ ys. | a | 
oc £ 10a. USUAL OCCUPATION (Give kindof workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) | 12, CITIZEN OF WHAT 
ce during most of working life, even If retired) INDUSTRY 2 COUNTRY? 

Housewife Baltimore, Md, 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 

FQ Nelson Spurrier Pauline Weigel 


15. WAS DECEASED EVER 1NU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, oF unkown) as Qive war or dates of service) 
Mrs. Dorothy Busick 2 Sd 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] F ONSET SND DEATH 


PART 1. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE far hd biarhiiee Lyla tbh O17 aM 
DUE TO 


Conditions, (f any, which 0) LE Mop Tee 0 Oe EN CEE LLIOL, a z 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. {c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY — 
PERFORMED? 


ves {] No [7] 


20d. INJURY OCCURRED 


MEOICAL CERTIFICATION 


20a, ACCIDENT WAS UNDERLYING 20D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
Hour a.m, while o Not while 


OR CONTRIBUTING [] CAUSE OF DEATH 
20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 
p.m. 19 at work at work 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
21. I certify that (1) (this-hespital) base the deceased fro z wil, t 2 19", that (1) (we) last 
saw the deceased alive on. : 19.44, and that death occurred at_<gaod@-from the causes and on the date stated above, 
2a. sting i. 22b. DATE SIGNED 


D. STAFF 
Ch fake M.D. PHYS. iREctoR [_]_ PHYS. ol 


director, page 3 should be detached for use as the burial-transit permit. Th 
should be filed with the State Dept. of Health prior to burial, cremation, or rem 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin, 


ATTENDING ME! 
7 4 ~ 1) 22d. ADDRESS 
| el lye Lil Shelli head _\ Vr Eb meobb ly é 
NN 23a. Buia rete | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
city, 
isoat ae 6/30/1566 Loudon Park Cem tery Baltimore, Maryland Lo 
Q 24, FUNERAL DIRECTOR Al Ss 25a. REC’D BY REGISTRAR| 25b. GISTRAR’S SIGNATURE 


VR AIS (4) 
20M 1/65 


DATE WUL I 4 866 


\\ 


‘ath. 


The law requires that the death certificate be executed within 24 haurs after de 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


—J 


C Se 
| O819u CERTIFICATE OF DEATH TE 
<=YE 
s SY 1. PLACE OF DEATH, 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
0, COUNTY ; o. STATE b. COUNT 

SA5 PALTEC MARYLAND AIP GL. , 
23s B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town 
a : P gi ) 
= Se > Wijte RURAL ond give neorest town)_— , Ue ee ’ 
BOB 4A MLE CATING ULL E I 
Es | Ba, OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d, STREET ADDRESS D BS RBIDENE 
3 ote, oom _ yi { 
See SEL, A CLALE 6 JIAEA fa. LEE ves [) no C) 
m9 " NAME OF ye First Middle Lost 4. Dar wa Month Doy ‘Year 
ses a a F , 
2€ (Type or print) AL KEW S VA OWENS Bak VOLE /2. n6 
ey 5. SEX 6. COLOR OR RACE [| 7. MARRIED [7] NEVER MARRIED (~]] 8. DATE OF BIRTH 9. Te ateeg HEUNDER LYEAR J EAR I UNDER ae 

> irthdo lonths joys. jin. 
Sere “m™ A/ WIDOWED [x pvoren FI) P/ 6 / Ze. £ 7. oe P| a hae 
5 e G thes USUAL CrRATION ate pd of max done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. UE OF WHAT 

eo, luringost of working lite, ayen if retire “INDUSTRY — 
S38 5 bn) A QUTLA RET. ML. aed. 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ms 5 ~ a = 
ae AMV EL bi _LWEN. SARBH bWiMTEAS 
= 2 % was Dee SEO US. ARMED FORCES? | 16. SOCIAL SECURITY No 17. INFORMANT Address 

=e eS, NO, OF UNKNOWN; 5 give wor of dotes of service} —_— 
26: Z pt VLLEN EF MW EHVER 
o> TB. CAUSE OF DEATH (Enter only one couse per linpetor (0), (b), ond (c).) e INTERVAL, BETWEEN 
£3 PART |. DEATH WAS CAUSED BY: “ a c f {} miuURe ONSET AND, DEATH 
: We” IMMEDIATE CAUSE (0) 3 ee G 

= ‘ DUE 10 . . 
co ‘ 
2 Conditions, if ony, which gove (b) Wo th OS : AD Y h 3 
= rise to immediate couse (0), DUE To = A a fi 

stoting the underlying couse (Fem re wail Cy @ & 
SS t {hr 


lost. () 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY. 


PERFORMED?’ 
yes ["} NO 


200. ACCIDENT WAS UNDERLYING LJ ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
‘OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., ets.) 
Si 


ze 
= 
$ 
= 
s 
3 
3 
= 


ot work ot work 


mn, {) 
2). | certify that (I) (this haspita)) he deceased from. wi , ar) of , R=, that (I) (@} los 
sow the deceased alive on. 0, 4iO(95 _, ond that deoth decurred p#Z2o 4M, fram cauges and én the dote stoted gbove 


After this certificate has been si 


directar, page 3 shauld be detached far use as the burial 


shauld be filed with the State Dept. af Health priar ta burial, crematian, 


n< 


a 

So 

5 Mo. SIGNATURE OZ LI W 2 VY 22b. DATE SIGNED, 
ATTENDING i>” MED. STAFF 

Es @ Y Dr mo. pHYs, [0 _irecror CO pays, 0 G b¢ 

ase Tc PAYSICIAN'S 72d,_ ADDRESS 

au | | [men We me Gv ath wy 803 Preduncg RL 

pore 

z Zo, BURIAL CREMATION, T 22h. DATE THEREO 73c, NAME OF CEMETERY OR CREMATORY 

rs R il as 

° CREA ep €f/1¢( Eb CREEV Ment 

eS y 1) 24, FUNERAL DIRECTOR Bey (se LHS, 

BORNE $ praewagn 2S RE AC ed. &% 


sf 


pe) 


M 


~* FOR STAT 
HEALTH DEPT. 


TO DEPUTY e. EXAMINER: This certificate shauld be executed within 24 hours after death e@ delay is 


ive Pages 1, 2, and 3 ta 
ng with farm PM3. Page 


necessary, please execute the certificate, writing the ward “pending” in pencil in It 


the funeral directar. Page 4 should be farwarded to the Chief Medical Examiner's 


5 may be retained far yaur files. 


VR AI 


6M V/ 


-transit permit. File pages |and2 with the State Department af 


, priar ta burial, crematian, ar removal, and in any event within 72 hours after death. 


Page 3shauld be used as a burial 


Health or its designated agent, 


TO FUNERAL DIRECTOR: 


5ME 
66 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


¢ 2 
081524 MEDICAL EXAMINER’S CERTIFICATE OF DEATH S137 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUNTY. , STATE b. CQUN 
BALTIMORE, Baltimore, iu || Maryland Balto. 
B. CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (if outside carparate limits, write RURAL ond give nearest town) 
write RURAL re give ey town) 
Halethorpe Rural - Lansdowne i] 
a, NAME OF HOSPITAL OR norps (If not in hospital, give street oddress) @. STREET ADDRESS Q IS RESIDENCE 
5506 Oakland Road 2621 Brown Avenue ves (} no KJ 
3. rane oF First Middle Lost 4. Date Month Doy Year 
Type of print) EARLi. L. PAUL DEATH June 14 = 66 
3, SEX 6. COLOR OR RACE | 7. MARRIED Bs] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE fi yeors | IFUNDER | YEAR| IF UNDER 24 HRS. 
last_birthday) Months [” Doys Min 
Male White wipowen [} pworceo [}| Feb.11,1905 16 


Vl. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT 


Do USUAL OCCUPATION (Ge knd of work dane TDb. KIND OF BUSINESS OR ‘CTREN- 
luring mast af working life, even if retired INDUSTRY 4 2 
paperhange Baltimore,Md, U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John F, Paul Ada Label 


(Yes, na,gy upknown) (If yes give wor ar dates of service] 215-28-903 James Pagano 626 Markham Rd, #29 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and {c).) INTERVAL BETWEEN 


: 5 " F ‘ ONSET AND DEATH 
ee Nd i a jArteriosclerotic cardiovascular disease 


Yar DUE TO 
Conditions, if ony, which gave 6) 
rise 10 immediote couse (0), 


1S. WAS DECEASED. id U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. d 17. INFORMANT Address 


stating the underlying cause DUE TO 

lost. 3) 
ax | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. i 
3 ———o—err ? 
3 vest) no 1 
<= {2Do. EXTERNAL CAUSE WAS ‘Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
| PRIMARY Car CONTRIBUTING 
© | CAUSE OF DEATH. 
Sm. TIM OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f (City or town) (County) (Stote) 
£ Hour a.m. While Not While factary, street, office bldg., etc.) 

p.m, = : L198 | ctwork EE) “otwork C1 “i 


21. 1 certify that | took charge of the remains described bave, held on Autopsy [X}, _Inspectian [_], Inquiry [_], and in my opinion 


deoth resulted £76 tural causes [X], Acciden Lh Suicide [_], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


ENA IKE mp, ASSISTANT MEDICAL EXAMINER SK 22. DATE SIGNED 
EXAMINER'S Rudiger DEPUTY MEDICAL EXAMINER [_] 6/15/66 
NAME (Type) Address (Street, city, town, or county) 
7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
6 New Cathedral Balto, Md. 
24, FUNERAL DIRECTOR ‘ADDRESS TSo. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 


Fred.A.eCole Home 1915 W,Balto, St. JUN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


& | 28152 CERTIFICATE OF DEATH 08138) 


— 


Dc. PHYSICIAN'S ; 5 22d, ADDRESS 
NAME (Type) Oe ae VO” 


, pa 
shauld be fi 


ie 
= 230. BURIAL, Leone 23b. DATE THEREOF 23d. LDCATIDN (City or Tawn) (County) (State) 
= REMOVAL (Specif . 

s Sura 6/8/4966 a. Garde if 


ere 
3 ees 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissio 
3S 258 a. COUNTY L a. STATE b. COUNTY 
5 2-5 BA HVOF’ MARYLAND Many fart Carre fy 
pera ae 3s b. CITY DR TDWN (If outside corporote limits, c. LENGTH DF STAY IN tb c. CITY OR TOWN (If ide carparate limits, write RURAL and give neorest town) 
a —~ov write RURAL and give nearest tawn) % 
Cpe red Randalistown-Rural Sykesville (7 
& aien= d. STREET ADDRESS © ON A FoR 
= 3 Aes é R ? 
Hees Sy Fars: oute 2 yes CL) no 
fe SS Es — iol iid pe Ls 
Sy SoS 3. NAME OI First Mfidle Lost 4. DATE Manth Day Year 
Sao DECEASED Eo ‘: OF ; 
= 282 (Type or print) aun? Ly One DEATH See a 
2 e252 5. SEX 6 COLOR OR RACE | 7. MARRIED [BJ NEVER MARRIED [_]] 8. DATE DF BIRTH % AGE ie years d 
> 52° lost birthday) 
ene s) Ww wropwep [1] pivoRcED [}| Arye 2,1908 ys. 
Ed 2 
‘ae! 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
al ane nete! working life, even el _, INDUSTRY » Z COUNTRY? 
2 lospital Attendant] Seton stitute Daniel, Md. U.S 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN’ NAME 
5 S8s Howard E. Penn Grace Harding 
= £ 2 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT cx Address 5 
3S e225 (Yes, na, ato) (If yes give wor or dates af service! z vy. gavLlde 5 Md. 
= #€2 fe) 219-16-9200| Mrs. Blanche A. Penn’ Rt. 
£ ses 18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), and {c),) INTERVAL BETWEEN 
a = ee PART J. DEATH WAS CAUSED BY: 5) ) ° ONSET AND DEATH 
BexSs IMMEDIATE CAUSE (0) __(_ eee hee. AAkLeoA, 
=sH25 DUE TO 
82338 Canditions, if any, which gave (b) / ) , 7, fit a Ye . My ~ gy 
oa -225 tise ta immediate cause (a), DUE TO z 
: Pees Ruling the underlying couse * Dee Zp arf, Shed: An % J, = 
5 8=2 rt. = ee G thee. a Roe ic 
BUS 75 renal es Se 
of 355 ols PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1(o) 19. WAS AUTOPSY 
eores Ss 
= = ves] no [) 
35275 5 
25 252 = 2, ACIDENT WASUNDERLYINGE 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
seins Ea NTRIBUTING C] CAUSE OF DEAI 
oe so | S | (FEITHER, NOTIFY MEDICAL EXAMINER) 
z= ass Spa. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PAG OF TRIURY (Home “a 201, (City ar town) (County) (State) 
Les s laur o.m. While Not While lactary, street, office bldg. etc. 
(Ce — pm. 19 | otwark CI otwark_ 
eS arene 21. I certify that (1) (this haspital) attended the deceased fram_____ 19 tao______, 19__., that (i) (we) las 
Fe 2 eee saw the deceased alive an___——— SS 9__, and that death accurred at? “7 7" M, fram causes and an the date stated abave. 
(Een = 226. DATE SIGNED 
@ =eGss a ATTENDING MED, STAFF 
ese MD. PHYS. OO oector OO pays, 
S25 eos 
=ze2 
Ses 
a ka 
oa 
=S2 
e“s 


24, FUNERAL DIRECTOR ADDRESS 


C. M. Waltz Box 241 Sykesville, Md. 


ats Ca e) Oo ef 
a ROE 25b pBESTRARS re 
D lg d_@ 


85 
> 
a 

Exe 


MK 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low requires that the deoth certificote be executed within 24 hours after deoth. 


Page 4 moy be retained by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 a ; 
3 08158 CERTIFICATE OF DEATH S139 
Se 
ee |. PLACE OF DEAT! 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission) 
So wy 0. COUNTY = ‘ OUSTATE ay wt b. COUNTY 
Sya™ | LALML IN EL MARYLAND LAAN ALA 
ae Zs , LENGTH _OF STAY IN Ib c. CITY OR TOWN (if of ide carparate limits, write RURAL ond give neorest town) 
= ) ay a ae : , 
Epes Cide4r€s Vid A ACICE 
acer SPITAL OR INSTITUTION (If nat in hospital, give street addres a i, STREET ADBWRESS é B RE IDEN E 
3 Ze 90 Fh te vs L] No PX 
st 3. NAME OF Fist Middle, ost 4. DATE Month Doy Year 
3st DECEASED _ yy, é) OF 
3a (Type or print) LAA A MAALL (Bh DEATH > JA w O66 
a R T-MARRIED [_] NEVER MARRIED (UY & DATE OF BIRTH 9, AGE (In years [IF UNDER TYEAR [TF UNDER 24 ARS. 
5 ? G pg b yhdoy) | Manths] Days 7 Hours | Min. 
wiooweo [] pivorceo [] di J87 § an 
Sis Tob, KIND OF BUSINESS OR 11. BIRAHPLACE {County & State, or foreign country) 12. CITIZEN OF WHAT 
cfs INDUSTRY oe, COUNTRY, 
B35 Able, : 
co 14, MOTHER'S MAIDEN NAME 
2c ‘ ; 
oe Ee AML LLL A tA OLA MILL ae CAA 
se TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
ee (Yes, na, arunknown) |(If yes give war or dotes of service] Wik Ct ~ 7 
SES ai ad Fg LIL Ae L4 
£eec FAA ALE22 A 
he ag 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c), a7 INFERVAL BETWEEN 
© ( (0 2 
258 PART |. DEATH WAS CAUSED BY: arte bo Hhant ONSET AND DEATH 
BS : IMMEDIATE CAUSE (a g 2 C2 a¢— 
sis ee i DUE T0 Ae Wy éb he [2, 
a Conditions, if any, which gave ww, (e ALA 2 2 7 fo ’ ad 


rise ta immediote cause (0), i 


A ‘i UE TO B i 
stating the underlying couse D 186 POV! , a y 
isis Wee ere we Kept hne~ J S Luk 


cz | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART \(a) . Rats 
S a a re 
5 ves ((] no (J 
& | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part II of item 18.) 
& | OR CONTRIBUTING C1] CAUSE OF DEATH 
S | (IE EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Doy, Year ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn)} (County) (Stote) 
$ Haur a.m. While Not While factory, street, office bidg., etc.) 
p.m. v at wark oO at wark a 


2). Ueertify that (I) (this haspital) attended the deceased framADyy7 Jj 19S ta ed 70 19. GC, that (I) (we) las 
saw the deceased alive an Dat LOL ©., and that death accurred atZ-4_M, ffam causes and an the date stated abave. 


Fla, SIGNATURE 3 Soh TIRTSTCED, 
are ATTENDING MED. SIME 
; Qi PHYS. CY oe O ME oO 


3 should be detoched for use as the b 


filed with the State Dept. of Health prior to burio! 


se 22d. ew 3 
ag a A 
-- . 
5 
3 230, BURIAL, CREMATION, | 29b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY —> ; SCATION (City or Town) ‘aynty} (Stote) 
Bo ! 
ks arse | th linkin ilbacrt, Pregl 
ay at, py vew Neen [4 ME ADK? Ee lo (z WA (( (oene V4 Lt [tte EE fe 
4. FUN RECTOR 4 ies 2 BBY REGISTRAR ‘25b. REGISTRAR'S SIGNATUR| 
VR AIS (4) / £0. 4 bs c 
20 M 1/66 A b 


7 “¢ 


‘20c. TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 


While Not While foctory, street, office bldg., etc.) 
oO a) 


MARYLAND STATE DEPARTMENT OF HEALTH 
oon 1 ” Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ee 
FOR STATEy O87 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH “p 7 PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if inslitution: Residence before odmission) 
frat 2 CONT A) a ag RE oS WATD> b. COUNTY vA 
<= cs a MARYLAND BA 
mw wee B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town 
oa et write a a’ eg toyn) 2 ) 
CLS RSD So AAT 1M 8k RL ¢ 
eed of 
& a 2 ae d. NAME OF HOSPITAL OR INSTITUTION (IE pot in hospitol, give street oddress) d. STREET ADDRESS. e. mee ei 
= E of AR ty , ? 
ee = 800|b4/ Metpow 1D 6 KD 7622 AB it é ves] no fae 
ao J 7 
soS8et Fa 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
as em 
SF Ze HEAD DSP TB ape Pea re tan Seve FO £6 
255 £¢ 5. SEX & COLOR OR RACE “[”7. MARRIED FR] Never MaRRIED [7] | 8 DATE OF BIRTH 9, AGE (In ane id UADER 2H. 
o = ay 101 lonths iS 
= A = a Ky ‘ te wiooweo [[] pivorceD [[] Oc# 79, SG0¢ jays | Hours | Mi. 
3&e 28 100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (Sfote or foreign country) 12 CITIZEN OF WHAT 
seat poe during most Poyotlgat ipaven if retired) Hot’ Painter Maryland copa "A 
b.. 3 > 
ne i= i ba 2 
es 2 13, FATHER’S NAME 14” MOTHER'S MAIDEN NAME 
= so Jefferson Pfaff Mary Risette 
wet ES FE WAS DECREE NS ARMED FORCES? To. SOCIAL SECURITY NO. 17, INFORMANT Address 
2 == e579,0F unknown yes give war of dotes of service 
= eS No’ 213-001-9435 Joseph J. Pfaff Jr, same 
a Es 
5 ae TB. CAUSE OF DEATH (Enier only one couse per line gor (0), (b), ond (ch) 7 INTERVAL BETWEEN 
get PART |. DEATH WAS CAUSED BY: : 
3 gs s IMMEDIATE CAUSE (o} Did. /NFARCT | PSSHEAND OYA 
2 se Ydol DUE TO 
“S 2 s Conditions, if ony, which gove ) 
“ Be rise to immediate couse (0), DUE TO 
2 of stoting the underlying couse 
A 4 fost i. a cy) 
& ss fost. 
‘= pate = | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o) 19. WAS AUTOPSY 
u $s So = 
2 22 = yes (] No 
s SL 7 |= [ite exieRnar case was 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
q Be & | PRIMARY CJ or CONTRIBUTING C) 
a © | CAUSE OF DEATH. 
ae 3 
Ded rt 
ae = 
a 


necessary, please execute the certificote, writing the word “pendin 
the funerol director. Poge 4 should be forwarded to the Chief Medi 


4 4 
— 2 
= cS 
= so S 
= 3 Ee 9 ot work ot work 

2 ? ; 

sel sae 2ai certify that | taok charge af the remains described abave, held an Autapsy [_], Inspection [47 Inquiry [4 ond in my opinion 
yj 255 death resulted from: Natural causes [~~ Accident (_], Suicide ([], Homicide [1], Undetermined manner (_] 

eS Ses Libzeees /. CHIEF MEDICAL EXAMINER [_] 
= BS a wus, Aa wp, ASSISTANT MeDicat examiner [J 22. DATE SIGNED 
= 235. EXAMINER'S DEPUTY MEDICAL pia ie 
= Sze A) [NAME (Type) DAC Faris yt Address (Street, cif Omori AIS 6 LP0/L¢ 
= aed 230. BURIAL, CREMATION, by DATE ye 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Sote) 
e oO ‘OVAL, (Specify) ab 6 6 * ; Ma. 

< £6 nO Y necesme mo 


24, FUNERAL DIRECTOR ADDRE: in 0. REC Her 3 “REGISTRAR'S SIGNATURE 


Leonard J. eek uae Balto., Md, 212th bart Ho6 


< 
s 
De 
=o 
4 
fa 
cy 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


98155 CERTIFICATE OF DEATH nsiaf 


\ 
z 


ee 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
fp oe ol BALTIMORE Rect 0. STATE MA RYLAND 5. couNY BALTIMORE 
27s RYLAND 
235 B. CITY OR TOWN (If autside ae C LENGTH OF STAY IN Tb [I c. CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest town) 
see wit ve 
a8 ENGL ESA CONSEE ENGLISH CONSUL 
@ Bee 4. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) 4. STREET ADDRESS eR REIDENE 
~ ? 
See 3221 MAGNOLIA AVENUE 21227 221 MAGNOLIA AVENUE 21227 | ves (] noXR 
= 3. NARE OF Fisl Middle Lost 4, DATE Month Doy Year 
35> ECEASED OF 
BSE Type or print) MARIE Dy PFAFF DEATH JUNE ¥25) 9 66 
= S. SEX 6. COLOR OR RACE | 7. MARRIED [XK NEVER MARRIED [~]| 8. DATE OF BIRTH 9, AGE {in years TF UNDER 24 ARS. 
5s”. 4 last birthdoy) [Months | Days [ Hours ] Mn. 
4 FEMALE WHITE wioowed [7] oworceo []] 1-12-1893 73s. 
TDa, USUAL OCCUPATION (Give kind of work done Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
SOPER af warking life, even if retired) INDUSTRY. COUNTRY ? 
53 ERVISO TLRED GERMANY U.S.A. 
‘oa 13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
£e 
= VALINTINE _KOLBEL EVA_KELLER 
TS. WAS DECEASED EVER INUSS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
{Yes, no, or unknown) {{If yes give wor or dotes of service; 
NO 215-09-5920 |MR, ADAM V, PFAFF, 3221 MAGNOLIA AVENUE # 27 


DUE TO 


18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), agd (c).) Ge Pad 
PART |. DEATH WAS CAUSED BY: iy “4G OPFIR 
IMMEDIATE CAUSE (a) Vs cae ese 
Conditions, if any, which gove (b) "Gs 
tise ta immediate cause (a), 


stoting the underlying couse BIE Uo 
CERT « 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. he i 
yes [-] NO E}- 
‘Da. ACCIDENT WAS UNDERLYING 1) 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I ar Part II af item 18.) 


OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2c. TIME OF INJURY Manth, Day, Year ‘20d. INJURY OCCURRED ‘De. PLACE OF INJURY {Hame, form, ‘Dt. (City or town) (County) (State) 
Hour a.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 Risk ewok. Le) y, 


2). | certify that (I) (the pital) attended, the deceased fram__zrm. “ , 19_G/7, ta_orwe 29,196 © that (I) (wet lost 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin 
directar, page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. 
should be filed with the State Dept. af Health priar to burial, crematian, or removal, a 


Page 4 may be retained by the hospital ar attending physician. 


oe saw the deceaspdyalive an, ZZ 19_C£_, and that death occurred at 2 eM, ‘am causes and an the date stated abave. 
& g Mo SME ATTENDING ED STARE ae: 

# / PHYS. brecron Cl we OO] > 37ee 

S= ‘Mc. PHYSICIAN'S 22d. ADDRESS 

z “NAME Te) LESTER A, WALL, JR. 1039 ST, PAUL STREET 21202 

z oy [> BURA CREMATION "Tz. DE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION {City or Town) (County) (Store) 

eee S oa Ne 6-27-66 _MEADOWRIDGE CEMETERY BALTIMORE yapyranp 

" AR P24, FUNERAL DIRECTOR ADDRESS ‘2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 

youd: \S| HOWARD H, HUBBARD, 4107 WILKENS AVENUE 21229 | pme.\\JN (Chiorbs, Veg 


77 G 


? (ao 


he funeral 


jove carbon papers. Pages 1 and 2 should 


in 24 hours after 
event, within 72 hours after death. 


‘ 


cian and completely 


in 
’ 


transit permit, Then ph 


The law requires that the death certificate be executed 
ept. of Health prior to burial, cremation, or removal, al 


| or attending physician, 


te has been signed by the attendi 


tained by the hosp 
‘OR: After this cer! 
e 3 should be detached for use as the bi 


be filed with the State D 


ENDING PHYSICIAN: 


TT! 
rel 


7) 


death. Page 4 


TO HOSPITAL 
TO FUNERAL 
director, pag: 


MARTLAND STATE DEPAKRIMENT UF MEALIF 
PRON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


50 CERTIFICATE OF DEATH 


v 
1 PLACE OF DEATH a = ) 2. USUAL RESIDENCE (Where deceesed lived, Il institulions Residence belore US142 
= °. ey b, COUNTY 
Balt imo 
itimore MARYLAND lend Baltimore 
b. CITY OR TOWN (if outsi corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY M ee (It outside corporete limits, write RURAL end give neerest town) 
‘write RURAL and give neerest town) 
Owings Mills 


‘d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS 
11 Byway Rosd 11 Byway Road ves (] No 9) 
. NAME OF First Middle Lost 4. DATE “Month Dey “Yeer, 
DECEASED 


Cpe) Ada Mae Phillips | Simm June 261966 


3. SEX | 6. COLOR OR RACE ARRIED [7] | 8-_ DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 


Tenele White 7. MARRIED oO NEVER MARRIED eal 12/27/1879 ge ber os ais [Pree 


wipowen [Xt] bivorced [_] 


"| @. IS RESIDENCE 
ON A FARM? 


7 years t Owings Mk1l1s 


Ys, USUAL OCCUPATION (Giva kind ol work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most ol working life, even if relired) 
Housewife. | awe Blecksville, W. Va. U.S.A. 


13, FATHER'S NAME 


| 
Alex Marshall | Fannie Howard 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, of unkown) | (Ilyesg 


Balto T Ma 2 


ae mes Sh. 1518 
ie. NO OF DEATH [Enfer only ona cause per line lor (a), (b), end =a Homer C. Phillips 46 s, Dundee Ay Fw 
PART I, DEATH WAS CAUSED BY; ORC r US aoa a 
WmaeDIATE CAUSE (e) Arteriosclerotic C-V Disease |+1l yrs— _ 
i | DUE TO 
Conditions, if eny, which (b) 


gave rise lo immediate cause 
{e), steting the underlying ee 
cause lest. P a (o) 


z PART Il. OTHER SIGNIFICANT CONDITIONS ( NG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 19. WAS AuTORSY 
9g fs Sry PERFORMED? 

= 

3 ‘ __ Arthritis I f Ss E ves [] No &) 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

& | og CONTRIBUTING [] CAUSE OF DEATH 

O [UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF mURY (Home, ferm, 201. (City or town} (County) (State) 
S fete: tee While Not While lectory, street, olfice bidg., etc.) | 

g em NOME yg fatwork ] et work [1 | H 


2. 1 certify that (I) ena a be deceased frome. Ieee DD Woe 10... Ae 26m G6... 19.0.2, that (1) (axa last 
saw the deceased alive” on... 6-24- a seus and that death occurred 3330°M, from the causes and on the date stated above. 
22e. SIGNATURE ; - 226. DATE 


D2. Rap ae PAYS. PR DIRECTOR oO Pas. 6-27-66". 


(22d. ADDRESS 
_D. Caples, M. D. 6 Hanover Rd.» _ Reisterstown, Md. 


23b. DATE THEREOF = 23e. “NAME OF CEMETERY OR CREMATORY ‘ Ke LOCATION (City, town or <n (State 


June27,1966 Mapletown Cemetery ___Mapletown, Greene Co.,Pa. 


DIRECTOR'S SIGNATURE ADDRESS So. REC'D BY REGISTRAR Be RE: R'S SIGNATI 
ELF _Owings Mills, Maryland oa JUN 28 R Wy aaa) a aa 


seas 


22. ie r 
NAME (Type) 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


q 


—~, 


FOR STATE AE 
HEALTH DERI. 


@.. is 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter death. If 


nd 2 with the State Depart ment of 
ent within 72 hours after death. 


in pencil in Item 18. Give Pages 1, 2, and 3 to 
Exominer's Office along with form PM3. Poge 


Page 3 should be used os o buriol-tronsit permit. File 


irector. Page 4 should be forwarded ta the Chief Medicol 


5 moy be retoined for your files. 


TO FUNERAL DIRECTOR: 


necessary, please execute the certificate, writing the word “pendin 


the funeral 


VR AISME (! 
6M 1/66 


Heolth or its designoted ogent, prior to buriol, cremation, or removol, ond 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


983 57 MEDICAL EXAMINER’S CERTIFICATE OF DEATH © 
T PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if eta 


0. COUNTY o. STATE b. COUNTY 
Baltimore MARYLAND Maryland : 
b. CITY OR TOWN (if outside aes) limits, c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest pei 
write RURAL Owe give ngs Mit 
1S 7 yrs. Baltimore Z0-4 
d. NAME OF —— OR INSTITUTION (If nat in hospitol, give street oddress} d. STREET ADDRESS @. i a eye 
Rosewood State Hospital 2315 East Jefferson St. ves ‘Cl ic B 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
Cheeta ont) OF 
Type or print) Joyce Kay PISTORIO DEATH 1966 
5. SEX 6. COLOR OR RACE 7. MARRIED: Oo NEVER MARRIED & B. DATE OF BIRTH 9. AGE ie yeors TFUNDER | YEAR | IF UNDER 24 HRS. 
lost birthdoy) Months | Days | Hours | Min. 
Female White wioowed [J pivorctD [J] 15a Ys 


during most cae ‘ even if retired) INDUSTRY 
ependent 
13. FATHER'S NAME 


Joseph Pistorio 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) |(If yes give wor or dotes of service] 
no none 


18 CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (c}.) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Internal hydrocephalus 


— DUE TO 
Conditions, if ony, which gove (0) 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 
Ly cae oO 


100. USUAL OCCUPATION (Give kind of work done | IDb. KIND OF BUSINESS OR 


TI. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT 
COUNTRY ? 
Baltimore S.A 


14. MOTHER'S MAIDEN NAME 


Vernice Arvella Paugh 
7, INFORMANT Address 
Rosewood Records, Owings Mills, Maryland 


uel BETWEEN 
OPSET AND DEATH 
OH yrs 


none 


Spastic quadriplegic 


ez | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 

ra 35) ? 

3 Epilepsy- Malnutrition ves [x] No [] 
S| 2Do. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 

& | PRIMARY LJ or CONTRIBUTING C1 

© | CAUSE OF DEATH, 

S 20. TIME OF INJURY Month, Doy, Year 20d, INJURY OCCURRED Qe. PLACE OF INJURY (Home, form, | 20f (city or fown) (Countyy (Stote) 
i= Hour o.m. While Not While foctory, street, office bldg., etc.) 

= pm. W otwork L) otwork CJ 


21, | certify that | toak charge af the remains described abave, held an Autapsy [_], Inspection ®], Inquiry [X], and in my apinian 
death resulted fram: Natural causes (2, Accident (_], Suicide [[], Homicide ([], Undetermined manner (} 


= te Hie mepicat examiner [] 
SIENATURE 2 wa f Ch Mp. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S ERUTY MEQJCAL EXAMINER os 
Nae iypaji Dey De Caples, M.D- 6 Hanover Bds.9(; She ts SE STONT Mde 6- 4-66 


230, ARIAL, spe ON, 3b. DATE THEREOF 2 IE OF CEMETERY OR CREMATORY g. MOCATION (City of Town) (County) yy 
MOVAL (Speciy f oe 
Loon’ C ee, (J Atay Lar Ritiutty ¢ gee . 
Oy PUNERAL.D m4 f] Z> ADDRESS dui Y ROWE Y Os ge. 
-_ 4 « 
y LAG ”b LO ( Charter hag g 


HEALTH DEPT. 


ar removal, and in a 


the funeral director. Page 4 should be forwarded to the Chief Medical Exami 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pa 


TO DEPUTY ae. EXAMINER: This certificate should be executed within 24 haurs after death. e@ delay is 
necessary, please execute the certificate, writing the ward “pending” in pencil 
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Health or its designated agent, prior to burial, cremation, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08158 MEDICAL EXAMINER'S CERTIFICATE OF DEATH OS144 


|. PLACE OF DEATH 


a. COUN AR wl? {x ers 
MARYLAND 


o. STATE 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


Maryland » OU SPL More 


b. CITY DR TOWN (If outside corporate limits, c. LENGTH DF STAY IN Ib 


«. CITY DR TDWN {If autside corporate limits, write RURAL ond give nearest town) 
a Ya 4 


write RURAL and give nearest town) 
Pp ty at ae trigte / 3 of 
d, NAME OF HOSPITAL QR-INSHUTIDN (tf nat in haspitol, give street address) d. STREET ADDRESS ¢. 1S RESIDENCE 
ft ove }7T AL 1972S Sherwood Rel we C108) 
3. NAME OF LOMA PART POMENG Lost 4. DATE Month Dor Year 
EE Lane PocinG| my Jee FV 


Whe wioowen [J oworceo []} OCT.2 


6. COLOR OR RACE 7. MARRIED | NEVER MARRIED [<4 8. DATE OF BIRTH 


IFUNDER | YEAR_| IF UNDER 24 HRS. 
Min 


9. AGE Inte: 
lpr 
8,1953 ag’ Ai 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY * COUNTRY 2 
West Virginia USA 


13. FATHER'S NAME 


Loman Aluia Poling 


1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16, SDCIAL SECURITY NO. 17. INFORMANT 
(Yes, no, ar unknown) {If yes give war or dates af service} 
NONE Mrs_Je 


14. MOTHER'S MAIDEN NAME 


Jean Anderson 
Address 


an Poling 1925 Sherwood Ave. 


1B. CAUSE OF DEATH {Enter only ane cause per line for {a}, (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: W A 
1s, IMMEDIATE CAUSE (0) h 


ONSET AND DEATH 


ve DUE TO 


INTERVAL BETWEEN 
i) chest tnvely, 


Conditions, if any, which gave (b) 
tise to immediate couse (a), UE T 

stating the underlying couse DUE TO 
dost” Gone Toe @ 


Aorta and = 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL 


PERFORMED? 


DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
YES No [j 


200. EXTERNAL CAUSE WAS 
PRIMAR’ or CDNTRIBUTING TD 
CAUSE OF DEATH 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture 


of injury in Port | or Port I of item 18.) 


due "ahwar ~ 


SHof Whi ee 
20d. INJURY OCCURRED oO 20e. PLACE OF INJURY 


While Not While 
at wark CJ otwork Ba 


‘20c. TIME OF INJURY Manth/Day, Yeor 
Haur_o.m. 
pm. 


MEDICAL CERTIFICATION 


death resulted fram: Natural causes (_], Accident 


_—<—<—<— 


foctayy, street, office bldg, etc.) 


(Home, form, J 20f. (City or town (County) (Stote) 
Balls urdre Bel MA, 


, Inspection (_], Inquiry (J, and in my apinian 
Hamnicide [_], Undetermined manner 


A 


an 


CHIEF MEDICAL EXAMINER [7] 
athe Mees, ire Sa Ge ASSISTANT MEDICAL EXAMINER [XL eS) A) 
SIGNATURE Ne a MD. 
Ma 6 


examiners = Wermer Ue. Spits, n DEPUTY MEDICAL EXAMINER [_] 
NAME (Type) Address (Street, city, town, or county) 


230, BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
BURR 6/22/66 Baltimore Cemetery Baltimore Maryland 


23d. LOCATION (City or Town) (County) (State) 


74, FUNERAL DIRECTOR TADORESS 
HENRY SANDER & SONS INC. BALTIMORE MD. 


LE A Si sana? cl 


= 


\ 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


x 
35 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


fee not CERTIFICATE OF DEATH as ) 
ae acne rs 
3 | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before od 
od Le ©. COUNTY o, STATE MARY D b. COUNTY 
Zk BA Ll E; MARYLAND MARY LAN 
3s B. CITY GR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
es write RURAL and give nearest tawn} 

3 ORT HOWARD DAYS f 
ple d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
aS ON A FARM? 
6 2 7|_ VSTSRANS ADMINISTRATION HOSPTTA 9_ SOUTH BOULDIN STREET ves CL) No C) 
s = 3. NAME OF First Middle Last 4. DATE Month Day Year 
ante. DECEASED OF 
3 = (Type or print) DEATH IN 19 

2 5. SEX 6. COLOR OR RACE” | 7. MARRIED NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE fr ga 1 UNDER 1 TE TF UNDER 3 TSS 

irthdoy] loys Min. 
MALE WHITE wivoweo [7] pworceo [}| MAY 8, 1895 eS hase? 


and completely filled in by the funeral 


as® remove 
any evi 


12. CITIZEN OF WHAT 


v.Bek. 


Re USUAL EATON Give i) ont done IDb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 
luring mos! ven if retire 
oF RISEN TANDARD OIL CO. | CZECHOSLOVAKIA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

io 
2 8 JOSEPH POSKOCIL JOSEPHINE CERNY 

“a & Biba ee) ve US. ARMED See __ | 16. SOCIAL SECURITY NO. 17. INFORMANT A HOSPETAL 
pi 'es_n9, or unknown! s give wor or dotes of service} 

ES YES Wit 215 05 87 91] CLINICAL RECORDS FORT HOWARD, MARYLAND 
aS 1B. oie OF DEATH (Enter only one couse per line for (0), (b), ond (c).} Lo ae 
‘by "ART |. DEATH WAS CAUSED BY: H 
Ze ; IMMEDIATE CAUSE (o) 2NEARCTION OF MYOCARDIUM 
eS Y J DUE TO 


igned by the attending physic 


director, page 3 shauld be detached far use as the burial 


Conditions, if ony, which gove ) 
rise to immediate couse (0), 


ARTERIOSCLEROTIC HEART DISEASE 


stoting the underlying couse DUE TO 

lost. () 
z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Was AnOrSy 
c=) 

,\|5 ves] No (& 
= | 200. ACCIDENT WAS UNDERLYING C) 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
&% | OR CONTRIBUTING CICAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [aoc TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, form, ] 208. (city or town) (County) {Stote) 
2 Hour o.m. While Not While foctory, street, office bldg,, etc.) 
u ot work cot work 


p.m. 
21. | certify that (% (this ea pee the deceased from__5/20/O04 _, 19__, ta__6/22/66 , 19___, that % (we) last 
saw the deceased alive on 22 19 , and that death accurred at.3s30AM, from couses and an the dote stated above. 
2o. SIGNA ee ' 22b. DATE SIGNED 
cae? bane —T wo. pn? CQ oietcror CO pays Gt 

22. PHYSICIAN'S 


7d, ADDRESS 
Name(Type) JORGE A. FABARA, M. D. VAH FORT HOWARD, MARYLAND 


shauld be fied with the State Dept. of Health priar to burial, 


Wo. BURIAL, CREMATION, DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (city or Town) (County) (Store) 
REMOVAL (Specit’ 
SURAT” uve A5/19¢G| HOLY REDEEMER BALTIMORE 


pt ee 


24. FUNE 
7 


A 


a 
SS 


DIRECTOR ~~ 


z= 
ES 


250. REC'D BY REGISTRAR f i zi 
a eenome yqpmesUN 2 ¢ 1806p 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law se 


quires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


(. M |08160 CERTIFICATE OF DEATH 08146 
3 Sy |. PLACE OF DEATH r 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
gos 0. COUNTY Baltimore o. STATE «= Md, b.COUNY Baltimore 
Saga MARYLAND 
235 B. or ae i outside on © LENGTH OF STAY IN Ib © CY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
baad “ write ‘ond give neorest town! 
es en i “YEARS Towson, Md. 21204 / 
fen NAME “OF seat ph 1 oe Plaats in haspitol, give street cy, 4. STREET ADDRESS, oR RE 
zak rmacost ome Regester Ave, 212 W. Chesapeake Ave, one 
ae 
Bara 3. NAME OF : inst . _ Middle last 4, DATE Month Do Year 
e3= DECEASED Marian §Shnson Price 6-1-66 " 
Bse (Type or print) DEATH 9 
oS 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8 a3 OF BIRTH 9. AGE (In yeors [_IFUNDER | YEAR [IF UNDER 24 HRS. 
€ W 241886 tors, thoy) Doys | Hours [ Min 
WIDOWED pivorcto [1] 5-24 ys. Boe Maal Mighell . 
iS 1a, USUAL OCCUPATION ind af wark dane TOb. KIND oF BUSINESS OR TI. BIRTHPLACE (Caunty & Stote, or fareign country) 12. aan OF WHAT 
INDUSTRY ; 
8 oF uring moh er eciE Len d) DUS) Pheenix, Md, Hs AS 
gas 13. FATHER'S NAME d 14. MOTHER'S MAIDEN NAME 
ma = Clinton Lee Johnson Mary Burns 
€ 
£ ~ © 1S. WAS DECEASED EVER NUS. ARMED FORCES? | ~_| 16. SOCIAL SECURITY NO. 17. INFORMANT W. Cheaapeake Ave. 
BE 5 (Yes, n@Xeunknown) |(If yes give wor ar dotes af service] K\222 03 3435 Ruth V. Price Towson, Md. 21204 
Eres (ED : 
3 as 1B. CAUSE OF DEATH (Enter only one couse per lingAor (0), fi), ond fer) 4 ; INTERVAL BETWEEN 
£32 PART |. DEATH WAS CAUSED BY: L é 2 Z oO Z ao ONSEY AND D 
Bisel fof oy MANEDIATE AUS a ae At A<CLeEeZ Pie SAO PLLPEN Mea Ct Bigs 
eres 1 4 DUE TO AE 4 ‘ P Vy) 
ZBES Conditions, if ony, which gave ) Py 2 We th tp ie i / 
6-222 tise to rome couse (a), DUE TO 67 2 oy \| 
Pees stating the underlying cause 2 = 
$825 i er ace @ oe AZ ALOE. 
s 8 cr! zx | PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 9. AUTOPSY 
See Ss eT ae ? 
=o 5S = yes] NO EY 
cee oS 3 
oa Le = = or a ne abt ote ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
2ZerS & N A Al 
= 52 = © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= us s 3 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, | 20f (city ar town) (County) (tote) 
ofS s : é 
3 =e 2 3 lour pe 9 Misa Rothe a foctory, street, office bldg. etc.) ; 
a So 2 
Ee 21. | certify that (I) (this hospi) attended the deceased from C2-€-—-7 ZT, to Letrhe /, \%%s, that (1) lasi 
2 gst saw jhe -decegsed = an. a 19 and that death accurred at M, fram causes and on the date stated above. 
3S £ i 
Sot= 204 WLLL a Y 226. DATE SIGNED 
2 ATTENDING ; STAFF 
a oe 1A, Ja: gl PHYS. Beta Oak 1 
szcs / ret, 
>a oe 22. PHYSICIAN'S 22d. ADDRESS 
2 = iets NAME (Type) 
~~ 
32s 230, BURIAL, CREMATION, beg an THE % . NAME OF CEMETERY OR CREMATORY 23d_{0CATION (City or Town) (County) (tote) 
S222 pfengyal Specify) 5 
fees pi qian wa CEMETER HoENIK, [VIARYLAUD 


oe en Ol ADDRESS 25a, REC'D BY REGISTRAR ‘25b,_REGISTRAR'S SIGNATURE 
a and /oO YoRIK RIAD _|* : 
ig CK: ii ee es oe AWN 7° {966 f arte, | é 


85 
ze 
tr 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires that the death certificate be executed within 24 haurs after death. 


{ ar attending physician. 
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VR AIS (4) 
20 M 1/66 
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uneral 


bon papers. Pages | and 
event, within 72 haurs after death 


pletely filled in by the ft 


ve carl 


a! 


tf 


leos 


icioneorre 
ondjn 


-transit permit. Then p' 
, crematian, ar remaval, 


id by the attending phys 


After this certificate has been sign 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND ‘21201 


rs 
; 62 CERTIFICATE OF DEATH Sl 47 
ne 
T. cae OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
a, COUNTY a. STATE b. COUNTY 
BALTIMORE MARYLAND BALTIMORE 
b. CITY OR TOWN (If autside carparate limits, ¢. LENGTH OF STAY IN ib ¢ CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) as 
ORT HOWARD 1 DAY BALTIMORE / 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) @. STREET ADDRESS @. 1S RESIDEN 
ON A FARM? 
fETERANS ADMINISTRATION HOSPTTA 55_HAWTHORNE_ROAD ves FE nog) 
3. NAME OF Fist Middle Lost 4, DATE Manth Day Year 
DECEASED 
(Type o print) Dea na 19 66 
S. SEX 6. COLOR OR RACE [ 7. MARRIED [7] NEVER MARRIED []] 8 DATE Tsai BIRTH E bs 1 aie FT 4 ARS, 
ist birthday lonths iS S| Min. 
MALE WHETE — | wooweo ovorco E)| JUNE 2, 1902 és 4 oil ac 
10a, USUAL OCCUPATION (Give kind af work dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or few 12, CITIZEN OF WHAT 
during mast af warking lite, even if retired) INDUSTRY COUNTRY? 
MEAT CipTER MEA BALIT TIMOR} MARYLAND A 
14. MOTHER'S MAIDEN’ NAME 
RADECK] MARY Hudzik: 
ie WORE NEEM ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
es, NO, oF UNKNOWN, ‘yes give wor or lates af service 
7 WW P13 O7 73 13 |CLIN. REC., VET. ADM. HOSP., Fi. HOWARD, MD. 


18. CAUSE OF DEATH (Enter only ane cause per line for {a}, (b), and {c).) 


PART |. DEATH WAS CAUSED BY: 
' IMMEDIATE CAUSE (a) CARCINOMA OF THE LUNG 


INTERVAL BETWEEN 
by) EATH 


\ DUE To 

Canditions, if any, which gave b} 

tise to immediate cause (a), DUE To 

stating the underlying couse 

(sgigeiiee spy @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19. Naa 
o 
z vs CL) xo CX 
© | 20a. ACCIDENT WAS UNDERLYING 1) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
= (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S| 2c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘2He. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
2 Hour a.m. While Not While factory, street, office bldg., ete.) 

pm. 19 atwark CL] ctwork CI 


21. | certify that Qf (this hospital) attended the ge d eee 66, taJune , 19.08) that & (we) last 
saw the deceased alive an_qJUn (66 find that geath occur Q5_P, my, from couses ond. on the dote stoted obove. 


2a. SIGNATURE 226. DATE SIGNED 
4 Aeon MED. STAFF 
CTT AUM: pays, CJ _oirecror Cl pas. €1] 6 24 66 


‘Mc. PHYSICIAN’ * 22d, ADDRESS 
NAME(TYP€) SET DON KAIMUTZ, Me D AH, FT.HOWARD, MARYLAND 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2Bd. LOCATION (City or ORE, MAR (County) (State) 
af Narn 6/27/66 Holy ROSARY CEMETERY BALTIMORE LAND 


Sa. SOW bias: e* f yrs SI A fh 


DATE 


t 


: The law requires thot the death certificate be executed within 24 haurs after deo! 


TO HOSPITAL OR ATTENDING PHYSICIAN 


th. 


| ar attending physician. 


Page 4 may be retained by the haspi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 


— 


cs OR1G CERTIFICATE OF DEATH S148 
ce) i |. PLACE OF DEATH ~ Z 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Sos 0. COUNTY 4 ° o. STATE b. COUN! 
3-3 VLALEIZIAZE2 MARYLAND /1>. "BALT ye le 
23S B, CNY GR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=Se write RURAL ond give neprest tow? 
og 
23 CA IDNSVILLE CATON SVILLE ‘¢ 
= as 3 d, NAME OF HOSPITAL O§ INSTITUTION (If not in hospitol, give street oddyess) d. STREET ADDRESS @. fag 
582 g,|Z . Ve ? 
BFe (VOL ALF PARRIW DRIVE ves CL] no RI 
=a. = 
Sse 3 NAME OF 7, «DATE Month Doy __Yeor 
Sse (Type or print) AA Ai. AWG ag = SG f=| Seam G— AE HE 
bade 3 p nP 
Ez 3 ned | 6. ea ai RACE pee, o ai 84 a 8. DATE Ie. 9. ag iG Ta es ia HOE 24 ps 
SES bayae 2 (ITT, & & | ys 
B22 100. USUAL OCCUPATION (Give Kind of work done 10b. ng TAIELES OR BIRTHPLACE (County & Stote, or foreign coUntry) 12, GITZEN OF WHAT 
w= during most of working life, even if retire US. 
3 Soles er | PET sace Fish, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
witkhsA VSZ7A 
= 
£ ~ 3 i ESDELEISEE AUD FORGES? cg) 1b SOCIAL SECURITY NO. 17. INFORMANT Address 
= @s, NO, Of UNKNOWN) es give wor or dotes of service! ie 3 
SES We ee (3-03-72 FF-| 2 Ae, — Of Onn Lb 
S 
* a2 18. CAUSE OF DEATH (Enter only one couse per line for (0),,{b), opd (c).) INTERVAL BETWEEN 
eRe PART I. DEATH WAS CAUSED BY: CE y f/ Py» a ONSBL_AND DEATH 
SS 3 ]4 WMMEDIATE CAUSE (0) (A(T ALA<V VQ Mh Arte A) 2.047] hAAEb-41 2 ° ves 
Ser 4 DUE To O ( = 
Zen Conditions, if ony, which gove (b) A V p AD & Q S 
PBS tise to immediote couse (0), a G 
stoting the underlying couse DuE To —_ 
gfe {ast 3) eA -€ $ 2. 
esas i —— Ss 
258 — ee ee ee oe 
ges az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT we, ELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Was aUTOry 
£gs € ail 
235 g yes] no 
gsz = Mo, ACCENT WASUNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
eos & BUTIN USE OF DEA 
Eps S 
Se0 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a s 3 Fag. TIME oF INlURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City oF town) (County) (Stote) 
£39 ] Hour’om. While Not While foctory, street, office bidg,, etc.) 
Be 3 u : , ot work ot work — Pa — 
“arm ire 21. | certify that (|) (this haspjtal) attended the deceased fram=7 “24 vale , tans , 19% that (I) (we) last 
g3e saw the desgased alive on__ tA suee 9 19 (brand that death occurred at / O 9M, from causes and on the date stated above. 
eae Mo. SIGNATURE 0 oF: aw = an 2b. DATE SIGNE j 
v¢ 43 © 
2° | J phe (ipo MD. mis i pirector C1] pus, (2 b/ 27 7 
ES ‘Tic. PHYSICIAN —f 8 . E .) rs =o 
— ‘+, e 2 
Sheet NAME TTP) OANNMANYDERM ID GAaUKERKEDE £iCL p Te He 
Ssx i 4 
= 33 Bo. bast CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
me WOVAL (Splecit = A + C ‘ 7 
ooo wh eee LAS Ee, ; KA, +d. 
at 24, FUNERAL DIRECTOR ADDRESS. 250, RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
4) “ } 
wits cH, Lib \wne_JU S66 (Olovle, Veg 
7 hug Maced ab 


MARYLAND STATE DEPARTMENT OF HEALTH 


] M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STA / ra) MEDICAL EXAMINER’S CERTIFICATE OF DEATH US149 
HEALTH DEPT. T. PLACE OF fn ME 7. USUAL RESIDENCE (Where deceosed lived, if insfitufion: Residence before omission) 
IN . STATE 
; 2, : o. COUNTY ena 0. STA Boe b COW Be tat 


b. CITY CD Uf oytside corporote limits, «. LENGTH OF STAY IN Ib 
ite RI i 

write Lond giye neares| ae / owen 

d. NAME OF HOSPITAL Ss (If nat in hospital, give street address) 


60 Grarvks WO Ave. 


c. CITY OR TOWN (If outside rb limits, write ee ee neores! as 


d, STREET ADDRESS @. IS RESIDENCE 
ON _A FARM? 


Carte a ves CL] NO 


@.., is 


in pencil in Item 18. Give Pages t, 2, ond 3 to 


Exag 


3. NAME OF EL/§ first Middle Lost 4. DATE Month Doy Year 
DECEASED OF 
(Type or print) oe EDdDw DEATH /9 WES 


TEUNDER 1 YEAR [IF UNDER 24 HRS. 


7 CEL % | 4. AGE {In years 


lost bigthdoy} 
1 f% 
ll. Per oe country] 


5_ Sex 6. COLOR OR RACE. ] 7 MARRIED [SQ NEVER MARRIED [_] 
Dna WLATE| wioowen oO pivorced [-] 
100, Bie. Mee kind of work done iygetwcd |e KIND OF BUSINESS OR 


during most of working lite, even if retired) INDUSTRY ae! fe cu , a. 
"AL 1 eet 2 Mat 14. MOTHER'S MAIDEN NAME 
fet KEIC e- Bortrs 


i WAS DEERSED il ee ARMED FORCE SY ‘ 16. SOCIAL SECURITY NO. 17, INFORMANT wm . Address 
‘es, no, or unknown) |(If yes give wor or dotes of service! . ¥ 
io a tl W89-07-13/9| Dera Peck, — Same 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), Pe (o) 
ae |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


12. CITIZEN OF WHAT 


COUNTRY ? 
5 A. 


lond2 with the Stote Deportment of 


a's Office olong with form PM3. Poge 


MY DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
Mt ie (9 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. peor 


O 


ves [_] NO J 
Qo. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


PRIMARY LJ or CONTRIBUTING [I 
CAUSE OF DEATH. 4 : a ts 


0c. TIMEOF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Me. rtACt OF Cte (Home; form, 20f. (City or town) (County) (Stote) 
our a.m. While Not While foctory, street, office bldg., etc.) 
Fete | ctork LI ‘orwork CHE ye 
21. I certify thot | took chorge of the remoins described obove, held an Autopsy [_], Inspection [bg], Inquiry [RX], and in my apinian 
death resulted fram: Natural causes Accident [J], Suicide 0. Hamicide im Undetermined manner 


CHIEF MEDICAL EXAMINER [_] 
tine: — sees Zin agli ip. ASSISTANT MEDICAL EXAMINER [] ZES/DATE SIOMED: 


MEDICAL CERTIFICATION 


Heolth or its designoted agent, prior to buriol, cremation, or removol, ond if ony event within 72 hours after deoth 


the funeral directar. Poge 4 should be forwarded to the Chief Medicol 


5 moy be retained for yaur files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-tronsit permit. Fi 


necessory, please execute the certificate, writing the word “pending” 


TO DEPUTY . EXAMINER: This certificate should be executed within 24 haurs ofter death. if 


EXAMINER'S DEPUTY MEDICAL EXAMINER [2Q) C-/9-CS 
= NAME (Type) /) 2. CA P Address (Street, city, town, or county) 
230. BURIAL, CREMATION, ‘ab. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 
Birch Hill eT Mifflim Co. Penna. 
724. FUNERAL DIRECTOR 050 Youmigoad ND BY. rk 25 Sp TRARS HCHAQRE 
et Wm. Cook-Brooks Towson Towson 4, Maryland 66 ports FAG 


f 
< 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08164 CERTIFICATE OF DEATH OS150 


4onol DUE TO a58 


Conditions, If any, which we “an Pie - Ve 
gave rise to Immediate 


cause (a), stating the DUE TO a 
underlying cause last. (c) 


Fags ‘AUTOPSY 


2 BMe i 
5 2E8 1 itd Ma peaTh 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
‘ . STATE b. COUNTY : 

5 SOS Bal timore Risen aos Maryland Baltimore 
= 22 
5s = Bs b. CITY OR TOWN (if outside compare limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
oe Be 2 write Ebr ive nee town) Life ; be 
5 ©£ 8 Fullerton 
Zz 3 én d. NAME OF HOSPITAL mi INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. ete is 2 
a ae r : 
& 58s 59 fori Sele anne 7931 Belair Road #36 yes fq] nol] 
Oe eS 3. NAME OF First Middle Last 4. DATE Month Day Year" a 
cs 2 DECEASED oF 
= (ape (Type or print) Hew Ly Reivers | eye. 25 966. 
3B EL 5. SEX 5. COLOR OR RACE 7, aRRIED [9 NEVER MARRIED[]| 8 DATE OF BIRTH 7 8 Q0]9- AGE (In years [IF UNDER 1 YEAR| 1 YEAR IF UNDER 24 HRS. 
3 \ee X : q last be day)! Months | Days | Hours | Min. 
8 EEE Male White wipoweD [[} pivorceD [] _ Oy 
ee ae 10a. USUAL OCCUPATION (Give kindof work done| 10D. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign =n 12. CITIZEN OF WHAT 
= s 32 during Ree eg life, even if retired) pou Balti G Ma COUNTRY? A 

= m LMOre Os ° 
= QS eDeAe 
B oe 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 36 
2 gs 
= Bee Henry L. Reiners Adalaide 
s ie 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
ES = Ss (Yes,.no, of unkown) | (Ifyes give war or dates of service) F 
Eeeee es WoW 220-3-6600_| Mrs Amelia M. Reiners 7931 Belair Road 
iS eS 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). INTER BETN EN 
= 25 PART |. DEATH WAS CAUSED BY: ': eas Me. cg) 
~ SS IMMEDIATE CAUSE (a) 4 
ao = a 
s 
2 
2 
3 
= 
= 
& 
o 
= 
= 


of Health prior to burial 


Pa 

_ 

-— 

gQ 

z 

= 

be 

5 

= 

S 

Et & | PART II, OTHER SIGNIFICANTCONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) Bas auTors 

iS eile ae 

Ss ois ves[] Nol] 
#5 == | 20a. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part lor Part Wofitemi8) | 
sa $5 | OR CONTRIBUTING [] CAUSE OF Di 
Sg ey | OF ETHER, NOTIFY MEDICAL EXAMINER) 

= - 
Fa o a z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
as 2 = Hour a.m. While Not Whil factory, street, office bldg., etc.) 

2 3 lg le 
sZ & = .m. 19 at workL_] at work 
S322 21. Lcertify that (I) (thisekempics?) attended the deceased from_© Tee 19e5, oo eager 19@6G , that (1) (ye) last 
EseZzs saw the deceased alive on 19.66. and that dé&th occurred atZiAs2M, tfbm the causes and on the date stated above, 
<oce 22a. SIGNATURE 22b. DATE SIGNED 
e255 ‘ a ATTENDING MED. STAFF a os 
ots a8 « Houwack M.D. PHYS. OY Mibcron Om O16 & $-66 v9 
=z22° 5 | o Lit a | 22d. ADDRESS 
— er 3 ype) 
g< Bee lait oh ef DAvseh, MD: |Hb636 Geb Real 
ESEES y 23a. BURIA ‘route 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
[=] 73 \ REMOV. ‘Specify 
rR’ \ Burs a bx 2u1 966 Papleuaod C Baltimore Co. Md. 
24. FUNERAL DIRECTOR S: ee d 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

VR AIS (4) Q zZ P pare JUN {966 > 
20M 1/65 Ee : = 3 23 == —— 


. MARYLAND STATE DEPARTMENT OF HEALTH 


yy i| a. Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STA ARTE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. ifs PLACE OF DEATH 2. USUAL RESIDENCE a deceosed lived, if institution: Residence before odmission) 
. COUNTY ¢ STATE 
FE MARYLANO : Mele *BALTO hi 
B CITY OR TOWN (If outside ‘orporote oa © LENGTH OF STAY IN Tb [2 C a OR TOWNE (IF outside corporote limits, write RURAL ond give neorest town) 
ge? rite ong give nearest town] 
ATOM CA TOMA E 
d NAME OF saa AL OR INSTITUTION (iF not in aso ie street address) d. STREET ADDRESS. e. B RSIDENE 
96 Seba Meme SevTty ves ENO. 
3 Mane Fad First Middle Lost 4, Dare Month Doy Year 


hy UAE 20 wie 


IF UNDER | YEAR 
Months 


Cie a aot 7 PALS AE i LELW Ly LL) 

5 SEX %COUOR OR RACE [7 MARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH 7, AGE Pee 
irthao 

FZ tu wioowen er pwvorced C) BLI7 We 


Min. 


land 2 with the State Department of 
ny event within 72 hours ofter deoth. 


24 hours after death. e@ delay is 


in pencil in Item 18. Give Pages 1, 2, and 3 ta 


iner's Office along with farm PM3. Poge 


100, USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR V7. BIRTHPLAC ae or =a ee Tz. CITIZEN OF WHAT 
during most of working lite, even if retiged) — !NDUSTRY COUNTRY 2 
PLES LE batt JEL ‘ ’ 
(EY 13. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 2 
9 ? ? a am 
: ALAA FCOSCH A Uae CUNLE 


Z1 
ve WAS. Ue D "fn U.S. ARMED TORE ice] 16. SOCIAL SECURITY NO. 17. WNFORMANT Address. 
€$, NO, of UNKNOWN yes give wor or otes of service <Z acer 
A DELE FLOLLD 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), i 1 INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: - ONSET AND DEATH 
o4 2/7 IMMEDIATE CAUSE (0) 


a DUE TO 4 4 
Conditions, if ony, which gove (b) bela Clcley 


tise to immediote couse (0), 


, cremotion, or removal, andevs 


This certificote shauld be executed withi 


stoting the underlying couse DUE TO L, 
lest. ) eee TS 
ax | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 19. WAS AUTOPSY 
5 —— 
3 ves L] NO i] 
= [ 200. EXTERYAL CAUSE WAS 20b. DESARIBE HOW INJURY OCCURPEDS (Enter noture of injury ingPort | or Porg I of item» 18.) 
a fe | PRIMARY for CONTRIBUTING C1 y J S 2 
3 | CAUSE OF DEATH. ww OD LA 
3 lx my OF IIURY pth, Doy, Yeo A iniRY OCCURRED 2 Yi0e: PLACE OF TRIURY (Home, form, 208. (Gy or tony” (Coy (Stote) 
» Ae ot) abs & ile Not While foctory, street, office bldg, etc.) Gg °*Tf 
@ pm. (UA (ES: 9 atwork L) ot work [ed KAAAMA 2-O e 


2. 1 Lor that IAs gok chorge of the remains ele ga an Autapsy [_], Inspection [p¥ Inquiry [247 and in my opinion 


death resulted fro Natural cayses [_], Accident (Suicide [1], Homicide (], Undetermined manner [((] 
ay. CHIEF MEDICAL EXAMINER [_] 
pre Mo, ASSISTANT MEDICAL EXAMINER [_] LY, ve . DATE SIGNED 


SIGNATURE 


p LA: OEPUTY MEDICAL EXAMINER [Qk A 
a) EXAMINER'S a 
NAME (Type) G£LO.. ‘ ik: MK/ E bs Eff fi MO Address (Street, city, town, or couf) Ldlp an 
Ta, BURIAL CREMATION, | 23p,_DATp THEREOF Tic, NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City or Town) (County) (Stote) 
EA BEN OYA (Specify), L7, 
SERIA 77 bb ie LEUR Of Uk | KA + A1. 


4. FUNERAL DIRECTOR dts 2So. RECO BY REGIST! ‘2Sb. REGISTRAR'S SIGNATURE 
y A, 1 * 
RAVER, 6; Ae. 44 2 2 2! LI end: LEK ore DUET deg get /, Q 


the funero! director. Page 4 should be forwarded to the Chief Medicol Exa 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 shauld be used as a buriol-transit permit. F 


necessary, please execute the certificate, writing the word ‘pendin 


Health or its designoted ogent, prior ta burial, 


TO DEPUTY 2. EXAMINER 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


ed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


-€ompletely filled in by the fu 


After this certificate has been signed by the attending physicia 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


o8166 CERTIFICATE, OF DEATH WS152 


1. PLACE OF DEATH 2. USUAL RESIDENGE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE ia D. COUNTY Hatt imore 
Baltimore MARYLAND 


c. LENGTH OF STAY IN ib || c. CITY OR TOWN ((f outside corporate Ilmlts, write RURAL and give nearest town) 


b. CITY BURA Sad give corporate limits, rn 
write and give nearest town) Months Cockeysville, Md, 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @, 18 RESIDENCE 
Warren Lodge Court ONA “a 
i yes [_]_ No 
3. NAME OF First Middl Tast . DATE th 
DECEASED . 7 die , as 4. tr ae Day Year 
Suro erinty Lillian nA Reisenweber DEATH 19 
5. SEX 6. COLOR OR RACE | 7 marRiep [—] NEVER MARRIED 8._ DATE OF BIRTH 9. AGE (In years] IF UNDER J YEAR|IF UNDER 24 HRS. 
F W oO Oo 6-24-1882 last birthday) Months] Days | Hours | Min. 
wippwep [#7] pivorcen [-] 


10a. USUAL OCCUPATION (Give kind of work done 


12. CITIZEN DF WHAT 
during most of working life, even If retired) 


11. BIRTHPLACE (County & State, Or foreign country) 
COUNTRY? 


10b. KIND DF BUSINESS OR 
INDUSTRY 


Housewife Baltimore, Md eae AS 
13. FATHER’S NAME : 14. MOTHER'S MAIDEN NAME 
George Wiessner Amelia Brooks 
1S. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(es, nas agapkoun) | (Ityesgivewar or datesofserice)| 916 —09-3617B| Charles B. Reisenweber, Cockeysville, Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).3 Jon 
PART |, DEATH WAS CAUSED BY: = = z 
; IMMEDIATE CAUSE ‘__LZ2 LTERIOS CL ERT IE AEM RT _DIECASE | ear. EMas. 
y, 
DUE TO 
Conditions, If any, which 0) MEM 1A UMENINA Derlsn MenTRS._ 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last, (c) 


3 PART II. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUTNDT RELATED TD THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) | 19. Was AUTOPSY 
i aS SS SS 

8 ves [] Not 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part t or Part II of Item 18.) 

§ ] OR CONTRIBUTING (] CAUSE DF DI 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
4 Hour a.m. factory, street, office bldg., etc.) 

a While Not While 

= p.m. 19 at work at work 


21. I certify that (1) (this hospital) attended the deceased fror 19%, to. S /P_, 196K, that () we) last 
saw the deceased alive on 47a 7 1966 and that death occurred at/a EM, from the causes and on the date stated above. 
226, DATE SIGNED 


22a. SIGNATUR' 2 
Ecvins Me un BR Of NB AE | ne 20/6 


22¢. PHYSICIANS rs 22d. ADDRESS 
| ® NAME (Type) Z U//.S Vi G2Z/AS | ZO (tERIDEWE Pe. 


ould be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours-aft 


2 


23a, BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
REMOVAL (Specify) R 
qurial a 25a. REC'D BY web 25D. REGISTRAR'S SIGNATURE 
24, FUNERALDIREC ‘ADO a. is ; ' 
AR OS ok—-Brooks Towson | AlN 1 6 1966 
Towson, Md. 


<< 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


e163 CERTIFICATE OF DEATH 08153 


<< 
BS Bs |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ‘odmissian) oi 
3 g53 a. COUNTY iirrmeer . STATE D b. COUNTY 
s “2-% MARYLAND MARYLAN 
Ss = 7s L 
Se” 35 b. CITY OR TOWN (if outside corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest fawn) 
2 See write RURAL ond give nearest town} y TIMORE 
3 273 ORT HOWARD 1 DA BAT t 
ee oe a. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS & R REDENE 
= 3se ” 
= 288 [RTERANS ADMINISTRATION HOSP 03 DEEPDENE ROAD ws Ow 
ra >Se a wanes er First Middle Lost 4. PAE Month Day Year 
i 2s 7 F 
Stesse (Iype or print) ORMAN SWORTH RIGLER DEATH INE L7?7__9 66 
2 22: © COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors | IFUNDERT YEAR J IF UNDER 24 HRS, 
3 §$6 lot birthday) {Months [ Doys | Hours | Min. 
S %2> MA wipoweD {[] DIVORCED FH] ATICUST 9 806 69 ts. Voi ill ial : 
> 8 100. USUAL OCCUPATION (Give kind of work dane T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
ty 

<! e z during most Sw Set if retired} INDUSTRY COUNTRY ? 
2 88 PLASTERER CONSTRUCTION HOWARD COUN A 
=& gas 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 5 Sie SAMUEL _R ER E ARETH RA 
gd p H E AB A 
2 £ Ss TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT 
3 s¢ 5 (Yes, no, ar unknawn) |(If yes give wor or dates of service] 6p 
seeee an ww] 220 09 ) 
See Re 18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (¢).) INTERVAL BETWEEN 
= £82 PART I. DEATH WAS CAUSED BY: CUTE ualataenge 
Bete IMMEDIATE CAUSE (0) MYOCARDIAL INFARCTION 
Seeks 4 / DUE To 
ea i Conditions, if any, which gove (b) 

2s sn Dons ee 
2a 2 tise to immediote couse (0), 
S 2 see ene the underlying couse DUE " 

= Sie st. (« 
se 3 5 = 
is Ei PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
SS Leer Ss eo PERFORMED 
Tse SS OF vis (_] No 
35 2°05 3s 
Zs 252 = | 200. ACCIDENT WAS pnecrner 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
32 => & | OR CONTRIBUTING CI CAUSE OF DEATH 
Fa S Ss as S | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ze uss 3 [onc TIME. F INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (State) 
<2£29 = Haur o.m, While Not While foctory, street, office bldg, etc.) 
25528 TV certify that ( a a aa 7 T9_ééhot (we) last 
an Sea . Leertify tha’ « bo1 to a__& a 0 we) las! 

) @ : 
& 2 ase saw the deceased alive an ane Es 5 FY pa, fram causes and an the date stated abave. 
Beesst RP YZZ_) 2b. DATE SIGNED 
<sOue ul ); 

= = j y ATTENDING MED. STAFF 
Ssece AE Vi) ALCP, BE OO Woe OOO ] 6-18-66 
=o B= / Mc. PAYSICIAN'S 22d, ADDRESS 
oi = NANEYPS) WALTER M.D AH, 
ee es AB 
$23 33 230, BURIAL CREM ey 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (tote) 

ere QV ALASpecit 

efos% Burda 20 June 66/ | WOODLAWN CEMETER BALTIMORE COUNTY, MARYLAND 


3s 
ze 
Es 
o> 

- 


RAL/D BURGER PUNERAL HOME 250. RECD BY REGISTRAR Sb. B RAR'S SIGNATURE 
Nis SORE ZH / 2631 FALLS RD omdUN 2 2 1966 a g a, 


KY "FT “RATT IVeORE OMA. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ra) 84 62 CERTIFICATE OF DEATH ) | r 
ToRERGE OF DEATH: 2, USUAL RESIDENCE (Whore deceesed fived, I Innilulion: Residence Sing 


\ 


Ig 
i 


& 
= a. COUNTY { B, . 
F ” . a. STATE b. COUNTY 3, 
2Ng Baltimore pe ee Md. altimore 
> é 3 b. CITY OR TOWN {if outside corporate limils, ¢, LENGTH OF STAY IN Ib . CITY OR TOWN (ff outside corporate limits, write RURAL end give nearest town) 
as write RURAL and give neerest town} m i. 
£75 for 60yrs. Fork, Maryland 21051 
Vss : = 
2? ¥ d, NAME OF HOSPITAL or INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS a CHA TARNE 
2 A FARM‘ 
@ 322 00|_ — " Fork, Maryland ms PT NOL] 
2 aa /3. NAME OF First Middle j 4. BATE” Month ‘Day “Year 
e a = DECEASED zs 
aes (Type or print) eny 2¥ Ke 2 ay DEATH Yue 34 19 é 
vas S. SEX 6. COLOR O E)7, MARRIED EVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (in years /1F UNDER 1 YEAR| IF UNDER 24 HRS. 
8a Ye c Wy, 7 ¥¢ ‘ai fost bheny) erin) Beye Hous | Min, 
= $ wiboweo [_] Divorcep [_] % | | 


1a. USUAL OCCUPATION (Give kind of work 


12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR ve Sah Nn aan (County & Stete, or L country) 


a filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


= Selfemployed Farmer & Sajmnill Chase, Maryland WaSiedis 
2 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME i, 
a! Unknown Roberts Ida Blakley 
2 5 WAS DECEASED EVER IN US. ARMED FORCEST |] 16 SOCIAL SECURITY NO.[17. INFORMANT Address , 
fas, No, or unkown) | (Ifyesgivewerordatesofservice bi & # 
o£ No 218-32-1902 | “rs Frances Roberts Fork, Maryland 21051 
> ‘IB. GAUSE OF DEATH [Enter only one causa pazline for (a), (b), and te).] ares, ite. INTERVAL BETWEEN 
ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY; 
; IMMEDIATE CAUSE (2) YO nets | Cice (LOR .eo4 ' e. 
} “ DUETO 3 pam 
Conditions, if eny, which » eve ye se [eros $i i ie Gener. reds = 
0 


ec TO 
te} 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ia)| 19. WAS AUTOPSY 
e _ RF ORMED? 

S GC ey | Y 2 Uyfen, £24 Garr: c J deoy hots Z ves [] No 

= | 208. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW e CCURRED, ture of Injury in Part | of Part Il of item 1B.) - 

& | oR CONTRIBUTING [] CAUSE OF DEATH ay Ae ERS TSU ha 

S |(iF EITHER, NOTIFY MEDICAL EXAMINER) 

si ee _ 
$ 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 

s Hee eee While __ Not While factory, streat, office bldg., ete.) | 

= 19 work at work 


ify that (I) (this hospital) attended the d ie from. that (1) (we) last 
saw the deceased alive on... ibd and that dealh occurred af 3, oa from the causes and on the date stated above. 


Be: SIGNATI 22b. DATE 
REO oa STAFF SIGNED 
we MD. A pnecror 7 Pays. 1 


22, Wut pe = = 
NAME i A ore 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23¢, (ME OF CEMETERY a. 3d, LOCATION (City, town or county) (St 
rege aerei™? 7-2-1966 bi Air Memorial Cemetery el Air, Md. 


24 FUNERAL DIRECTOR'S S{GNATURE ADDRESS } Be 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


YR AIS (4) R Ae A ete Werns 24, DATE i U L LJ 966 


20M S-63 : £3 


death. Page 4 may be retained by the hospital or attending physi 
director, page 3 should be detached for use as the burial-transit permit. Then plea 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed 


te be executed within 24 hours after death, 


= 
3 
3 
3 
@ 
£ 
ae 
4 
“3 
ois 
aed 
Be 
go 
se 
2s 
se 
o£ 
es 
zs 
ss 
vst 
ae 
ze 
eS 
of 
Ze 
oS. 
as 
ee 
Ss 
=o 
[- 4 

@ 
os 

a 
=s 
Ee 
as 
So 
=3 
oa 
2. 


dd 


2 


within 72 hours after death. 


in and campletely filled in by the funeral 
ase remove carban papers. Pages | and 


and in any event, 


|-transit permit. Then 


After this certificate has been signed by the attending 


shauld be fled with the State Dept. af Health priar to burial, cremotian, or remavol, 


directar, page 3 shauld be detached far use as the bu 


TO FUNERAL DIRECTOR 


y 


Vi 


Ss 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08163 CERTIFICATE OF DEATH ARPES 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a. COUNTY 2 o. STATE ef. b. COUNTY a 
LAL Oa A MARYLAND t ‘ OE: 
b. CITY OR TOWN (If autside carporate limits, c LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
7 witite RURAL and give nearest town) P e a “ , 
CMP TL NEVL EL LE AAT LAL LLL U 
3. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) ee ee e. LS Re E 
— os “yo? os ja i 
LOVEE LM TBE fe Ln PVA Le AVE \ SID 
3. Nate at First Middle lost 4. DATE Month Doy Year 
Wee ar print) LLITSS, ts € OFS, Sw, . DEATH ~ LA 


S. SEX 6. COLOR OR RACE 
id 
100. USUAL SeenON ce kind af wark dane 
during most ofwoyking life, even if retired) 
PLLILIECE PEL Lo 
13. FATHER'S NAME 


SAAIE SLL ZL 


9. AGE (In yeors 


7. MARRIED | 
(NEVER MARRIED [_] last .birthdoy) 


woowen Df —_oivorcro F]| A, 


10b. KIND OF BUSINESS OR 
INDUSTRY 


BIRTHPLACE (County & Stote, or fofeign country) 12. CITIZEN OF WHAT 


Ve Ad : + Ae es. 


14. MOTHER'S MAIDEN NAME 


LYRE MH 1A, ALA LEE 


te WAS Bie ae U.S. ARMED Wee 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
‘es, no, or unknown yes give wor or dates af service) - = = . va 
I BO USAMES £1 LKUEKE 
18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (¢). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . ONSET AND, DEATH 
; IMMEDIATE CAUSE (a) Lyall f/} C~VIA ES te; 
t DUE TO ¥ ‘ , 3 
Conditions, if any, which gove ) red-ard pr arEreLe &3>- 
tise ta immediate cause (a), DUE To 
stating the underlying couse . . 5 % 5 1 
lost. oe oR P eo 2 Meee upjlie ~a43 frat.) Sa-asteg 7. 
> | PART MI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. PAS AUTORSY 
S a 
3 ves] NO } 
© | 20a. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
S& | OR CONTRIBUTING CI CAUSE OF DEATH 
| {IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, ‘201. (City ar tawn) (County) (State) 
2 Hour o.m. While Not While factary, street, affice bldg., etc.) 
. i at wark LI at wark 
21. certify that (I) (thishospite) attended the deceased from_.2=/2 = _, 19447, ta_&= se, 19446, that (|) (we) las 
saw the deceased alive an__ 9 ~ /3 = 19GA_, and that death accurred at&-”677M, fram causes and an the date stated abave 


Tia, SIGNATURE 
Tic. PHYSICIAN'S s 
NAME (Type) W), An 43 
Ba. a aoe 3b. DATE THEREOF 23. et OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL (Speci - . 
RIED |CG/6/b6b \WESTERYV IL TE AGL 
y 


24. FUNERAL DIRECTOR p ADDRESS Es 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
, Bey AE DEN ELE 
a 


ATTENDING MED STAFE Be ae sien 
: MD. PHYS. oirector CJ pus. DO] 6-756 S- 
7d. ADDRESS 


Dan N L? biel f a : 


\ | 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Dien OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eS 1 5G 


n CERTIFICATE OF DEATH 


rs 
sz “1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= ANCE " a. STATE b. COUNTY 
2, Baltimore MARYLANO Md. 
am, b. CITY OR TOWN (if outside cor; sppcate limits, ¢. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (If outside corporate Tilt, write RURAL and give nearest town) 
fy 2 write RURAL and give nearest town) ’ . P 
Ss. Fullerton Life Fullerton LU 
uf d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. IS RESIDENCE 
yet ON A FARM? 
Be 7615 Belair Rd, ves] nol] 
& |. NAME DF 

3 3. aie aL First Middle Last 4. Kati pe y Year 
a (ype or print) Herman G Roesler DEATH 3 1966 
o 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
SE 7. MARRIED] NEVER MARRIEO [_] PGT RT re RR aa 


Hours | Min. 
Ww wipoweo [J] olvorceD [7] | 


10a. USUAL OCCUPATION (Give kind of workdone| 10b, KIND OF BUSINESS OR 
during most of working life, even if retired) INDUSTRY 


I9T 


11. BIRTHPLACE (County & State, or foreign country) 


12, CITIZEN OF WHAT 
COUNTRY? 


|_ Bendix Friez Mi 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
¥ Annette Keiser 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


ERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE DF DEATH [Enter only one cause, 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 

t 

ib DUE TO 
Cenditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the OUE TO 
oe cause last. 


cremation, or removal, and in any event’ within 72 hours after de 


transit permit. Then please remi 


(), = 
PART IT, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING RIANA NDITIONGIVEN INPART1(a) _[19. Was. AUTOPSY 
QW Ls + | ves] no pt 
20a, ACCIDENT WAS UNDPRIVING r Enter nature of Injury in Part | of Part Il of Item 18.) 7 


OR CONTRIB! Eva C. 

(IF EITHER, NOTIFY MED! EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour 3.m. 


20d. INJURY OCCURREO | 20e. PLA 


While Not While 
at work at work 


E OF INJURY (Home, farm,| 20%. (Cltyor town) (County) ~~ (State) 
, Street, office bidg., etc.) 


MEOICAL CERTIFICATION 


22b. OATE SIGNED / 


j) Bib 


NAME Tipe) 


| Frag. Ti KAS 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


2a. BURIAL, CREMATION: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR _ “230f LOCATION (City, town oF cot (tate) 
pec! 
X ial 6/27/ 66 Parkwood Cem. Bel tom Og, .Mde a pe 
24. FUNERAL DIRECTOR ‘AOORESS 


VR AIS (4) R 


20M 1/65 


25a. REC'D BY mn | 250. REGISTRAR’S SIGNATURE 


{one_JUN 2 9, 966 _ fools nage 


| Lassahn Funeral Home 7401 Belair Rd. 


ding physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or atten 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
a eee LQN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ns { wa 
1 Sees 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence Before admission) 
i County MARYLAND “SN MARYLALp * SN 


eral 


- 


d 2 
ath. 


Eu 

2 b. CITY OR TOWN (if outsid: . . 
See ite RURAL, Nt Pie corporate limits, c, LENGTH GF STAY IN 1b R CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
"8 Mount Wil Mew TS \\73A. ORE Tr 
£ .2 oun iison LTA LIOR v4 
z a oA OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) |/ d. STREET ADORESS a = ot, TS RESIDENCE 
a oe / = > TRI, 
552°! Mount Wilson State Hospital fo Eas7r f iaae® RECT yes) 
BSse 3. ene OF First Middle - Last 4. Bene lonth Day Year 

‘EASED 

ae (Type oF print) CHARL es PH 4Lt/P ua ee DEATH 7 ea 19 6 Z 
Ses 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED DATE OF BIRTH AGE (in oars ie TDETEsE Pou 
Eee (VIALE | WHITE A) jonths | Days | Hours | Min. 
BES & & | _wivowen [] <1 Za 

os yrs. 
bs “< 10a. USYAI een LIONAGlve kind of work done| 10b. ne Ge othe OR AW BIRT CE Ag & State, or forelon country} | 12. CITIZEN OF WHAT 
SO during ven If retired) a r COUNTRY? 

5 Fedder Adv. Agenc Lymer /YL S, 


‘A BO. NAME 14, MOTHER’S MAIOEN NAME 


TAL SECURITY NO. INFORI MA 2- see eee 
2 7 5OP REBT AR" MES SRG CARIN AA Pe all 3> 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ar BETWEEN 
PART |. DEATH WAS CAUSED BY: / Chast ee 
IMMEDIATE CAUSE (a). 
é / DUE TO 
Cenditlons, If any, which 3) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause tast. (c) 


f, 


M. Wag 


3: Tena EVERINU.S. ARMED FORCES? | 16. S 
(Yes, no, or unkown) | (If yes give war or dates of service) 


ransit permit. Th 
cremation, or remo 


ned by the attendi 


factory, street, office bldg., etc.) 


Ss PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
& . ee PERFORMED? 

s yes []} No 

is 

i | 202, ACCIDENT WAS UNDERLYING [) 20D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part F or Part IV of tem 18) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) County) (State) 

* 

= 


Hour a.m. While mee While 
Wo at work[_] at work 


21. I certify that (I) (this hospital) attended the deceased fro! ba! 19, SO, that (I) (we) last 
saw the deceased alive on 1966, and that death pea ied See from the causes and on the date stated above. 
22a. SIGNATURE 7 22b. DATE SIGNED 

Ws 4) I, ran wo, SOM Meron SAE SLL ble 


me JAN'S 22d. ADDRESS 
{Wm ."WéWeomer,M.D.,Superintendent | Mount Wilson, Maryland 


23a. PAE Sa 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) / / 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


rial 


ehimunek Funeral Home, Inc. 
Ce fronae Lane 


ADDRESS |» REGISTRAR'S SIGNATURE 


6] _fOhonbag udge. 


\ 


} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08172 CERTIFICATE OF DEATH 4 ki 


‘ae ¥ 
See 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
qin o. COUNTY 0. STATE b. COUNTY 
Sys f) abhi mu Coun! t MARYLAND Maryland 
gt ss b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= e: write RURAL and give neorest town) 
B* 3 Cat. onsvilie Baltimore 29 
aI or d, NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. ‘e ay é. one DERE 
23 : 4 
BES /o| SPRING Cuove Se Hopil At. Battery Pre ro LJ NOB 
a 5 = KE uta First 0; Mi = of 4. A Yui ‘el Doy Year 
Sh 3 < Type or print) he 14a™m A wa DEATH 6 
2 2 $ y OLOR OR RACE 7, MARRIED iPr] NEVER MARRIED [4] |" 8. DATE OF BIRTH 9 ie = é 
aes, W wioowed [] porto FJ] 10-12- FL est 
ce 3 100. USUAL pe ee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
= during most of working life, even if retired) INDUSTRY COUNTRY ? 
S Millhand i Baltoe SA 
ge 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
cS : 
28 Charles Fe. Ruppert Catherine Unknomm 
2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? J 18. SOCIAL SECURITY NO. 7. INFORMANT Address 
5 (Yes, no, or unknown) |{If yes give wor or dotes of service)| 
eps on Rupp ame 
a2 18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b}, ond () 3 uae wed 
ime PART 1. DEATH WAS CAUSED BY: INSET AND DEATH 
g& ai IMMEDIATE CAUSE (0) ai ly Fe 
ge 1 


DUE TO wf { j 4 
Conditions, if ony, which gove g BEL 5a) 2 oe iGa PeJeafQ: 


rise to immediote couse {0}, 


< 
3 
Bes 
5 

aaa. : : DUE . 
D ° stoting the underlying couse “i / P!) 
§ 822 Lit is = ee eneratle Leese, fa re SI 

2 = 
= ges = | PART I OTHER SIGNIFICANT CONDITIONS aaa TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
Siete 3 PERFORMED? 
52335 off vss} no [] 
se SE % | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Seas & | OR CONTRIBUTING C1 CAUSE OF DEATH 
S582 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fuss S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stotey 
rye $ Hour ei While pene foctory, street, office bldg,, etc.) 
Eagtecs = at work L] ot work : 
Sears i saith that (I) (this a ita}) attended the deceas -; frams5_4 W946, ta , 19%, that (I) (we) last 
2e5= saw the deceased ali 19 and that death ‘accurred at , frdm causes and. an the date stated abave. 
2 eee 20. SIGNATURE a i oe 2b, DATE SIGNED 
2 Ee D > mo. PN? oieecror CO ps, 
Bae Sees f Zc PHYSICIAN'S Td. ADDRESS 
2523 NAME (Type) 

woo 
Pe 3s 30, BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
ress | aBtaN | 6 6 1066 , 
Co Paci 66 Cedar Hi Brooklyn, A fe} d 


24. FUNERAL DIRECTOR 
Me Cully 


ADDRESS 


130 E. Fartéve 


250. REC'D BY REGISTRAR Db. Rea SIGNATURE 


mlUN 6 196¢ _foMenbsg 


VR AIS (4) 
20M ise 


be 


nash 


MARYLAND STATE DEPARTMENT OF HEALTH 


© “a Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STAT 08178 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1g tt 
HEALTH 7 Je 1. PLAGE DE DEATH Balt J 2. USUAL RESIDENCE (Where deceased lived, If Institutfon: Residence before admission) 
&. altimore ee estaE Maryland °° Baltimore 
iF 3 b. IN a TTS ¢. LENGTH OF STAY IN 1b | c. CITY OR ihe (if outsida corporate aes; write RURAL and give nearest town) 
13 5 pparrows Point Sparrows Point ees) 
w 8 [. NAME OF HOSPITAL OR INSTITUTION (IF ni ia hospytal, y PS ay, a. STREET ADDRESS e. 1S RESIDENCE 
eee $2 oc|__Plant Vispensary eth. steel Cc J328 Old North Point Rd. yer we 
zg z as . ens First . , Middle Last 4. DATE Month Dai Year 
Baz 28 (iype or print} Frank William Scheller DEATH 5. at 
= £3 sg §. COLOR OR RACE 7, WARRIED [_] NEVER MARRIED[] | ®& DATE OF BIRTH 9, AGE (in yaars /IFUNDER 1 YEAR |IF UNDER 24 HRS. 
. Ed . , i} 
€ & n= Male| White WIDOWED Sc] pivorced [] 6-26-05 ips Months] Days “cud heap Min. 
a 
s ra Toni A SAL POD UPA Ca elvan ndat war done 10b, KIND OF BUSINESS us Ti. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
3s Steel Worker Steel Making Maryland USA 
bc a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 5 é 
ges © William (. Scheller Not known 
Za = 15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIAL SECURITYNO, | 17, INFDRMANT ‘Address 
= (Yes, no, or unkown) | (If yes give war or dates of service) 


WNER: This certificate should be executed wil 


certificate, writing the word “pending” in pe’ 7 
4 should be forwarded to the Chief Medical Examiner's Office along with form 


PART |. DEATH WAS CAUSED BY: 


no 1605Y8Y5 _|(atherine Sullivan 7829 Westmoreland. 
18. CAUSE DF DEATH [Enter only one cause per lini (a), (bd), and (c).3 INTERVAL BETWEEN | 
IMMEDIATE CAUSE (0) (SIRE eS 

uy owe { 


Conditions, if any, which Ha “d ft ~§-C= J y S-CAS —— einai == 


gave risa to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (co). 


Hour a.m. factory, street, office bidg., etc.) 


While, -— Not While 
7, 19 at work(_] at work [_) 
21. 1 certify that | topk charge pf the remains described above, held an Autopsy ely Inspection (32, Inquiry [X], and in my opinion 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIDNGIVEN INPART (a) |19. WAS AUTDPSY 
iS — ck Ope 
8 —_ ves (No 
= | 20a, EXTERNAL CAUSE WAS 2 DESCRIBE HOW INJURY OCCURRED. (Enter natura of Injury In Part 1 or Part II of Item 18.) > ww 
& | PRIMARY C] or CONTRIBUTING () 
{3 | CAUSE DF DEATH, E 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 
= 


= 
3 
e 
S 
. 
= 
= 
= 
Ss 
= 
Ss 
= 
J 
3 
S 
a 
S 
xs 
i 
5 
2 
2 
2 
i. 
AS 
= 
a 
a 
= 
o 
bo 
o 
0 
® 
2 
& 
wo 
ry 
a] 
2 
- 
Ss 
= 
= 
7 
@ 
x= 
‘ 
3 


TO FUNERAL DIRECTOR: Page 3 should be used as a burlal-transit perm 


4 ie death resulted fom: Natural causes [XJ], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
Pat 5 CHIEF MEDICAL EXAMINER [_] 

23 > SIGNATUR M.p, ASSISTANT MEDICAL EXAMINER [_} 22. DATE SIGNED 
gis “DEPUTY MEDICAL EXAMWVER 6-L546 
cesses *| lawns (8 Davis MD- (Apo Mensa praiman L) Leta” 
So's 23a, Se aS MT 23b. DATE THEREOF 23c. NAME OF CEMETFRY OR CREMATORY 234. LDCATION (City, town or county) (state) 

eee i, tala | 6-18-66 Holy Redeemer (em Baltimore, Mid, 
24. FUNERAL DIRECTOR ADDRESS 5a. REC'D BY REGISTRAR| 25b. R GISTRAR’'S SIGNATURE 
salle | Leonard g. Ruck Inc Baltimore, Md. 


GUN 17 1966 fCLontee Ady _ 


f 


e \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION GF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART i(a) (19. WAS AUTOPSY 


PERFORMED? 


ac ik 98174 CERTIFICATE OF DEATH : 
= fe = dd 4. 
3 22 S . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence dis 
eee ee ayer b.cOUNTY Barta, 
5 273 Baltimore MARYLAND aryleand altimore 
= nor gs b. CITY OR TOWN (if outside pelpetate iimits, c. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= ae 2 write RURAL and give nearest town) 
5 Ene Baltimore Glen Arm 21057 : 
= RB Su d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. PaaS? 
& =e St. Joseph 's Hospital Wagon Wheel Rd, vesC] not 
i= pe =; 
2 ae }. NAME OF First Middle Last 4. DATE Month Day Year 
= 22> DECEASED E BE 
= B8e (Type or print) Willien ° SCHEMM DEATH dune 2 1966 
3 S ut 
2 Sos 5. SEX 6. COLOR OR RACE | 7, x, N 8. DATE OF BIRTH 9. AGE (In years] IFUNDER 1 YEAR |IF UNDER 24 HRS, 
3 oss annieD FE] EVERAMANED 3 last birthday) Months| Days | Hours | Min, 
3 = male white wipoweD [7] Divorcen [-] 1/25/08 aie: 
= 10a. USUAL OCCUPATION (Give kindof workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2X > during mgt erporklag life, even If retired) INDUSTRY COUNTRY’ USA 
ee ech. ngs dix Radio Maryland 
B at 13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
a Ss William C. Schemm | Ruth V, Swann 
= 
s$ bas A el pec EASE ite IN eee EORGER 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
. , NO, OF UNKOWN, yes give war or dates of service; 
€ SE fe"” | 1201-1382 (Mrs. Meta G. Schemm (Same) 
S ae 18. ae OF cai rer a * Cause per line for (@), (b), and (c).) INTERVAL BETWEEN 
Be ART 1. DEATH WAS CAUSED BY: i 
Seek IMMEDIATE CAUSE (a) Myocardial Infarction 
ce re 
S3 es tf / DUE TO 
$e A Cenditions, If any, which (b) 
"S wo gave rise to immediate 
ss cause (a), stating the DUE TO 
= 
2 
- 


ves [} NO 


After this certificate has been signed by the attending phys’ 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, ands 


3 
2 

Best |; 
zS5< = | 20a, ACCIDENT WAS UNDERLYING Flay | 20 DESORIBE HOW INIURY OCCURRED. fEnter nature of injury in Park Vor Part If of Htem 18.) 
satu & | OR CONTRIBUTING [) CAUSE OF DEATH 
Sf o28 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

235 
ES eee = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
aes 2 H factory, street, office bidg., etc.) 

a jag ale while Not While 

Loe aS = p.m. at work[_1_at work [1] 
Siu 21. 1 certify that (I) (this hospital) attended the a from__ Mey 6 _, 1998 tp_dune 1996 | that (1) (we) fast | 
Eses saw the(tgceased alive Ah_d Une 1920 _, and that death occurred a , from the causes and on the date stated above. 
=2o3 22a. SIGNI | 22b, DATE SIGNED 
S22 DING MED. STAFF 
ete a h t— > mo. Pes bintctor C] Pays. C1| June 2, 1966 
Zea® 7s. FYSICTAN'S x 22d. ADDRESS 
57 2S | (ye) Ruben S. Sebastian MsD. 7620 Yord Rd, Towson Mds 

2, 
= ers 232, BURIAL cur | 23d. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) Gtate) 

ad E pec! 
2-2 romation 6/4/66. Greenmount Crematory Baltimore, M 
2a, FUNERAL DIRECTOR ADDRESS 2 Site fy resi 250, i 

Gren Leonard J, Ruck Inc. Balto. Md. 21214 a ¥ 


20M 1/65 = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


28175 CERTIFICATE OF DEATH 41e 
2 PLACE Ray DEA BA LT MD R 2. USUAL RESIDENCE (Where deceased lived, If iN yn before admission) 
/ € MARYLAND 3 sal) Ya % =e ere 


b. CITY OR TOWN (if outside corporat limits, [Ate c. LENGTH OF dag IN 1b || c. CITY OR TOWN (if outside Md limits, write RURAL and give nearest town) 


coh 


Cer 


Pages 1 


Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


ite RURAL and give nearest town’ 
foWw So <p PZ. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in Sk give si address) d. STREET ADDRESS 8. Cee 
A 


Genter Balts, Medial Cent ex|| /e Saas ee ves) nol 


3. NAME DF First Middle Last 4. DATE Month Day Year 


DECEASED « DF 
(Type or print) Elan, Jo. SEA Oe. DEATH (S £2, 19 6& 
3. SEX 6. COLOR OR RACE | 7° MARRIED [SQV NEVER MARRIED [_}| & DATE OF BIRTH 8. AGE (in years [IFUNDER 1 YEAR |F UNDER 24 HRS. 
lgst birt day) Months | Days | Hours | Min. 
wiboweD [-} pivorceo[]| / 1900 yrs. 
10a: USUAL OCEURATION sete ope done 7 ie OF BUSINESS OR T, BLT HPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

during most of working | fg; even al pou 

13. FATHER’S NA p r AL 

yh Sth ain 
cheefor 


be executed within 24 hours after death. 


14, MOTHER’ 


‘AS BECEASED EVER IN-U.S. ARMED FORCES? 16. SOCIALSECURITYNO. | 17. INFORMANT CK 
(Wes, ‘ee or unkown) WAL war or dates of service) Ht 
|_Sae 2/p-¥a FRo RESS eS 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), cal (c).] A a 
PART |. DEATH WAS CAUSED BY: (| f 
| IMMEDIATE CAUSE (a) Woon AL _IwtALUTION ,  SUBEADOCHL ei 


of 

DUE TO 
Cenditions, if any, which 10 S-ceeon p ( (G 
toa Cem me) _AmekioSeuepoie,  HEAOT_DISE A 2% 
cause (a), stating the UE TO 
underlying cause last. (c) 


oA 
Ss 
3 
wo 
ES 
= 
a 
J 
= 
3 
me 
2 
Ss 
“a 
Ss 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) | 19. wes AUVs: 
= —————e 
js ves Bey no] 
i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part [1 of item 18.) 
| OR CONTRIBUTING [] CAUSE OF Di 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
S 
= p.m. at work at work 
21. | certify that (t(this hospi ended the deceased from. ~22 19£4, to =~2 72,194 &, that Awe) last 


saw the deceased alive on___& — 2 719 & 6 and that death occurred at 24M, from the causes and on the date stated above, 


22a. SIGNATURE a ; le DATE SIGNED 

ATTENDING - MED. 
oo PHYS NS] Bintctor C Pavs. eA) ¢ = 2a ae 
22c. PHYSICIAN’S Re ADDRESS 


bie yey ACH IptoVvr cH rem TER Ot. TT MORE Li 2_LEWTRE 


| 26b. 0 ay By 23g. NAM EN 


= a Bem 
(Spec 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


should be filed with the State Dept. of 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the f 


3 
3 
3 
2 
3 
2 
= 
= 
ce 
=: 
= 
2 
i 
mA 
S 
o 
& 
= 
— 
2 
= 
= 
= 
= 
= 
a 
= 
= 
= 
s 
= 
s 
=z 
E 
=< 
o 
Ss 
rs) 
= 
va 
= 
a 
sc 
= 
o 
= 


VR AIS (4) 
20M 1/65 


] 


“dl FOR ie 


HEALTH 


@.., is 


in Item 18. Give Pages 1, 2, and 3 to 


= 
So 
o 
3 
= 
ro] 
3 
S 
= 
= 
x 


This certificate shauld be executed withi 


TO DEPUTY 2. EXAMINER 


necessary, please execute the certificate, writing the ward “pending” in penc 


ef Medical Examiner's Office alang with form PM3. Page 


the funeral directar. Page 4 shauld be forwarded ta the Chi 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit 


ER 


ent within 72 haurs after deat 


and 2 with the State Departme: 


= 


Health ar its designated agent, priar ta burial, cremation, or remaval, and i 


VR AISME (5) 
6M 1/66 


wr) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


98176 MEDICAL EXAMINER'S CERTIFICATE OF DEATH the 
1 BUpHCe DEN 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNT ry o. STATE . i b. COUNTY 
Baltimone MARYLAND LLlinois 
b. SNE pon {If outside corporote limits, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest ial 
write, ar a town) Wh ton. 
d. NAME Se HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 8. RSET 
00| Harrisburg &xpresaua wes) v0 &¥) 
ue pial First Middle Month Doy Year 
° . OF 
{Type oF print) = dag Lynn Somitt DEATH 23, 1906 ” 
5, SEX 6. COLOR OR RACE 7, MARRIED DO NEVER MARRIED. ®) 8. DATE OF BIRTH % i In Noy 
. st 
Fenale White wioowen []__vwvorcto C)| Movember 13, 1948 OUP vi 


c 


8 


> 
& 


S 


100, USUAL OCCUPATION we kind of work done 


bs ft woyking li ‘ “! 10b. KIND OF BUSINESS OR 
most of waking lite, even if retire 
Seident™ 4 


INDUST 
High Schood 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


MWilard €. Schmitt Chonia Ingensod 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. let 17. INFORMANT Address 


(Yes, ngor unknown) {{If yes give wor or dates of service 
NG anidy Se 


V1. BIRTHPLACE (Stote or foreign country} | 12. CITIZEN OF WHAT 


Ohi iis. TRY? 


one 40-1 LL 


18. CAUSE OF DEATH (Enter only one couse per ling 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
‘ATH 


Pie IMMEDIATE CAUSE (0) 


E/lG/ DUE TO 

Conditions, if ony, which gove 6) 

rise to immediote couse (a), DUE To 

stoting the underlying couse 

(Et iar eae. omar @ 
cz | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o) V9. we AUTOFSY 
Ss a a 
= yes[] No [7] 
= [200. EXTERNAL CAUSE WAS ob nDESCR 4 occy BA a Latin oe 
| PRIMARY LJ or CONTRIBUTING CD eM a 3} Pte Ai 2 PSOE Cigale: 
© | CAUSE OF DEATH. ae acts Trea ifs ed F 
= 20. TIME, OF INJURY Month, Doy, Ygar mL YB ‘OCCURRED 20e. PLACE OF INJURY ee tes farm, (City or town) (County) 
8 jour Sa ee 6 While Not While 65 foctgryrstreet, office bidg,, etc.) VIE Fn 
ie p.m. an 966 otwork L] of work lod Als ZT€é CO BEO £o, BE 


21. 1 certify that | took charge of the remoins a above -hfd on Autopsy {7 J, Inspection [247 Inquiry (_], ond in my opinion 


ccident [EY~ Suicide [], Homicide (], Undetermined manner [7] 
CHIEF MEDICAL EXAMINER [_] 


ae O7zcz. ASSISTANT MEDICAL EXAMINER [_] BEA DAE te 
EXAMINER'S ” DEPUTY MEDICAL EXAMINER [_] 
NAME (Type) Charles I. O "Donnell r) M.D. Address (Street, city, town, or county} 

23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or ae (County) {Stote) 


i) 


une 2/ 906 | itheaton EMNECLOR WACATDR, 


REM aN 
C9) Ald 
mu. ie DiRECTOR e ADDRESS = e 250. REC'D BY ‘97 19 q REGI: Rs iG TUR| 
‘ 
An urna" Sona, Towson, taaydand oar YUN ai 
oe ’ 


’ 


jours after death. 


ficate be executed within é h 


ician, 


ding ph 


The law requires that the death ce 
TO FUNERAL DIRECTOR: After this certificate has been si 


Page 4 may be retained by the hospital or atten 
director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


) 


MARYLAND STATE DEPARTMENT OF HEALTH 

ogee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ri 
U € 


CERTIFICATE OF DEATH 


Ly PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution; 
"0. CON Fig *. Ba. STATE Y, A b. COUNTY 
A det ntl MARYLAND 14 


b. CITY OR TOWN (if outside epee Almits, 


c, BENGTH OF cr R TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give ey town) 


6 ‘AY IN 1b corp 
Bane Mla fienatlaliwre 


c 
NAME OF HOSPITAL OR INSTITUTION {If not In hospital, glve street addressy/] d. STREET ADDRESS 


chide ry Mere BES fern B27 6L. yes] no 


3. NAME OF Firs Middle Lest 4 Month Day Year 
OECEASEO 


(Type or print) ins ; SeAx e; der ak Ju Ne A 19 bb 


5. SEX 6. COLOR OR RACE . OATE OF BIRTH 3. _AGE (In years | IFUNOER 1 YEAR | FUNOER 24 ARS, 
hk COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [_} | & TR d aS Pee a aR LE NOER 2S: 
Yn ee WIOOWEO [[}~__ DIVORCED ) | GRR RRR 
| or forel 


TP aa Months] Days | Hours | Min. 
WED ; 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, Ign country) | 12. CITIZEN OF WHAT 
durng most of working life,even If retired INOUSTRY ye 
BOM ACUBUUHEES CLOTHING see hy fp ee. 


13. FATHER’S NAME 14. MOJHER’S MAIDEN NAME 
‘ 
; 
LEC tha RACHEL 


15. WAS DECEASED EVER INU.S. ARMEO FORCES? | 16. i LSEGUR 17, INFORMANT Adare DALLSTOWN MOD 
-3- S 


(Yes, fo, or unkown) | (If yes give war or dates of service) 
URS, HANNAH PLUNKA 3525 KINGS POINT RO, 


18. CAUSE OF OEATH [Enter only one cause line forA{a), (b), and ils 
PART 1. OEATH WAS CAUSED BY: Mb-ree1 4 P 
IMMEOIATE CAUSE (a). ‘ 


OUE TO livmeg Se 3 (Flee 


Conditions, If any, which (b) 
gave rise to Immediate 


cause (a), stating the QUE TO 

underlying cause last. (©). bh Gteik— i = 

PARTI. OTHER SIGNIFICANT CONDITIONS CO} NVR WETODEATH BUTN oa TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 
— 


@. IS RESIDENCE 
ON A FARM? 


EEN 
EATH 


é 19, WAS AUTOPSY 
e PERFORMED? 
s ves [] No PR] 
= 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part } or Part 11 of Item 18.) 

& | OR CONTRIBUTING [} CAUSE OF 0 e 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 

a 

= Mm. 19 at workL_]_at work [J 


21. | certify that (I) 


saw the decease 
22a. SIGNATURE 


that (I) (we) last 
, from/the causes and on the date stated above. 


i ital) attended the decedsed from. 
0 e- 19 and thét death 


22b. DATE SIGNED 
no, EMC) Mino HE | O-7- ee 
PRELETMER A. [F206 L(ZER 


23b, OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


22c. PHYSIC. 


23d. LOCATION (City, town or county) (State) 


DA RA 
> OHEGISTRAR'S 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


98178 CERTIFICATE OF DEATH 08164 


oo at 
3 22s |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before admission) 
t Se a @UNY Baltimore tan o.STATE Maryland S. COUNTY Baltimore 
a 
ie 2 285 b. CITY OR TOWN id outside ear c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
- Bs =ou writ £URB 19! aint nearest town, DE Tin i } 
s 5 onium } 
5 3o 3 ‘ MEARS. ;: 
= ce d. NAME OF HOSPITAL OR INSTITUTION {iF nat in haspital, give street address) d. STREET ADDRESS @. 1b RESIDENT 
= sx : ns 5 ON A FARM? 
sf 3 gs. 0G 152 Springside Dr, 152 Springside Dr. ves (] NOX] 
MGs 3. NAME OF First Middle Tost 1. DATE Manth Day Yeor 
S Bae PECEASED...  LOUISA E, SCHULTHEIS Wo dane 12, 1966 » 
a] 2c 
2 eof S. SEX & COLOR OR RACE] 7. MARRIED NEVER MARRIED EADY 8. DATE OF BIRTH 8 AGE (In years TF UNDER 24 HRS. 
SS : Qo ts bell Manths [ Days | A 
= CE) 100. USUAL OCCUPATION ‘oe Kind af wark dane YOb. KIND OF BUSINESS OR 11. BIRTHPLACE hase ae 12. cinzeH OF WHAT 
= s¥ dugg ayrpog! ef gf working lite, even if retired) yy Store Maryland id UTR ES ey, 
os Yes 
= was 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= > o * . 
5 688 sence Schultheis Elizabeth Levery 
s 
£ 
‘I ze = Ts, WAS DECEASED EVER INUS. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
8 BE 5 (Yes, Nags unknawn) (If yes give war or dates of service) 212-10-4165 Mrs. Esther M. East. Same-as #4..2 
3 
2 ee 18, CAUSE OF DEATH (Enter anly one cause per line for (a), (b). and (¢) INTERVAL BETWEEN 
= 2 . oO 
P= Sr PART I. DEATH WAS CAUSED BY: - A ADs ban -Prideaag ONSET AND DEATH 
Bess _ IMMEDIATE CAUSE (0) P14 AP [ender GAG 
~ of 2S Yy 
“is ot DUE TO 
oS fae Conditions, ta which oA (b) 
oa 222 tise ta immediate cause (a), 
£ =, eis stoting the underlying cause DUE 0 
35 2 — lost. @ 
s22,8 == 
oe gea = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 1 ee 
Es ege Ss SS , 
ws 2>5 OfF yes (_] No [] 
25 S52 = | 200. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
S=tesss & { OR CONTRIBUTING C1 CAUSE OF DEATH 
ae Sse S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ze oss 3 Pate. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f. — (City or town) (County) {Stote) 
= Ze oa £ Hour o.m. “ While Not While oO factary, street, office bldg., etc.) 
mS of wart at war! 
Z>SoS 3 < 
See a centfy that (I) (this-hospital) atfended the decegsed fram_44¢~—/AL—  19AG , ta_@ = /2—, 1966, that (I) (we) last 
Geese saw the deceased alive an 19, , and that death accurred at M, fram causes and an the date stated abave. 
& 
Esoe8e ARLE T m 2b. DATE SIGNED 
ee wo. AMS Ea Boe 1 HM 
o2f ox .D. PHYS. : 
geo Se } Me. ees 22d. ADDRESS 
= Saco NAME (Type) 
Fee 2 
a Ss 
cS] 33 33 30. BURIAL, CREMATION, 3b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (Stote} 
om f AL {Specify ; 
ofc ote \ pucitet Grey) Jane 15,1966 |Parkwood Cemeter Parkville, Balto., Md. 
ater 4 24. FUNERAL DIRECTOR 1050 Yori ad 250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
VR ANS (4) 
sowie Wm. Cook-Brooks Towson,Towson 4, Md. DATE JUN 17 1966 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hospital or attending physician. 


1 


{9 
7 


4 


n and completely filled in by the 


e remove carbon papers. Page: 
id In any event, within 72 hours 


ed by the attendin 
transit permit. Th 
|, cremation, or remot 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bur: 


TO FUNERAL DIRECTOR: After this certificate has been si; 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
adT he N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH A a 
1. piel al 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adi ion) 
Ba a. STATE b. COUNTY 
jal tim x ore maryLanD || Maryland 
R TOWN (if out: 
aor aN ua eeeitey cor pares ES c. LENGTH OF STAY IN 1b || c. ae OR TOWN (If outside corporate Ilmits, write RURAL ‘end give Recrct town) 
Baltimore Baltimore 21221 ) | 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS be One (nia 
St. Joseph Hospital 316 Homberg Ave. ves(] nol) 
a eee First Middle Last 4. DATE Month Day Year 
(Type or print) Marie R, Schwinn DEATH June 2, 1966 
5. SEX 6. COLOR OR RACE |7, maRRieD [] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
F fast oly day) |Months | Days | Hours | Min. 
‘emale White WIDOWED [5 pivorceo(]| June 30, 1891 a 


11, BIRTHPLACE (County & State, or foreign country) 


=i 


10a. USUAL OCCUPATION ae kind of workdone 


7 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


|_ Homemaker 
13. FATHER'S Sy 14 MOVHER’S Lal NAME 
dress 
cone 


1. WAS DECEASED eA INU.S. Ae 


(Yes, no, of unkown) 


ZL SOCIAL SECURITY NO. | 17. Grant 
(Uf yes give war or date 


4 
BOAR Y G05 ea. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 banka TAG 
ye ne. Uremia possible secondary to abdominal aortic 
7o/X bueto © Aourysme 
Cenditions, If any, which ) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c) 


S PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) | 19. py AS AUTOPSY 
= SS ee 

é YES a no [J 
i= | 202. ACCIDENT WAS UNDERLYING ya) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 2 

@ | OR CONTRIBUTING [] CAUSE OF TH 

© | (IF EITHER, NOT! EDICAL EXAMINER) 

4 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not while factory, street, office bidg., etc.) 

= 19 at work Oo at work 


sed from_May 17, _, 19 , that (D (we) last 


saw fale deegasg e.g 19_99_, and that death occurred a |, from the cauSes and on the date stated above. 
2 22b. DATE SIGNED 


I kl| June 2, 1966 
22d. ADDRESS 
4 ae M.D. 7620 York Kad. ,Baltimore,Md. 21204 


ATTENDING MED. 
phys. {_]__ DIRECTOR 


M.D, PHYS. 


22c. PHYSICIAt 
uf NAME (Ty| 


Eduardo 


23a. BURIAL, CREMATION, | 


“DATE hs NAME OF CEMETERY ae ey 23d. ey 1p ya or county). jae) 
REMOVAL (Specify) YY Ty. 
VES, vA : ? 
24. FUNERAL pl Sa le Zk REC’D BY Jal oe sams SIGNATURE 
2] AAs 


corel dove UN 7 f9661 fOConbay Uacgee 


‘3 


be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


3 
3 
= 
€ 
3S 
3 
3 
2 
2 
= 
ie 
3 
a 
es 
2 
2 
= 
S 
=, 
= 
= 
@ 
i3 
= 
= 
= 
S 
a 
2 
Pa 
= 
o 
= 
=] 
= 
E 
= 
= 
So 
= 
= 
I 
= 
4 
So 
4 
°o 
4 


id completely filled in by the 


ician an 
mit. Then please remove carbon papers. Page: 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after Reath. 


attending physi 


transit per! 


for use as the burial 


After this certificate has been signed by the 


director, page 3 should be detached 


TO FUNERAL DIRECTOR: 


VR AIS (4) 


20M 


os 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


68189 CERTIFICATE OF DEATH ust B65 
jon: @ hefore admlsslon) 


a. PLAGE pF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutl 
Balt: a. STATE. b. COUNTY 
more MARYLAND ryland altimore 
b. CITY OR TOWN (if outside Por nema limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Baltimore 5 weeks WEEN Dundalk / 
a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e Chee 
St. Josephs H,spital 6736 Danville Avenue ves] noK] 
3. NAME OF 
perrases First Middle Last 4. pare Month Day Year 
(Type or print) George J SEIBERT bee June 5 19 66 
5. SEX 6. COLOR OR RACE | 7. MARRIED [X) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24HRS. 
fe) Oo Be birthday) | Months | Days | Hours | Min. 
male white wivoweo [] DIVORCED [_] 8.24.07 5 yrs, 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retire 4 , ae UNTRY? 
Time Keeper, Bethlphem. Steel Coe Pennsylvania delle 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Seibert Mayme Kohr 
a WASDECEASED EVER INU.S- ARMEDFOROES? 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
owr Wi of service, a 
Aen [SOAS y: 213-01-4429 |Wife, Mrse Catherine Re Seibert, #2,a,b,c,d- 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : eu SO 
___ IMMEDIATE CAUSE (a). ca of rectum with distant metastases 
‘54 X DUE TO 
Cenditlons, if any, which (by 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. () 


& ) PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) {19. Let) 
2 pda EA EE il 

é ves [] NO iris 
ps 

i ] 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natur6 of Injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
fal Hour While Not While factory, street, office bidg., etc.) 

= 19 at work at work 


21. | certify that (\) (this hospital) attended the deceased from , 19.66, to_June—s—, 1966, that (0 (we) last 
saw the deceased alive on. 19_66, and that death occurred at 8..quNb from the causes and pn the date stated above. 
22a. SIGNATURE 7 22b. DATE SIGNED 


| Lr no MR NBeron EMT gol June 541966 


20. PHYSIC pg tA ft 22d. ADDRESS 

| NAME (IyP2) Ticerio A Cerna | 7620 York Road, Baltimore 21204 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

Hiraar™ | June 91966] Oak Lawn timore, Marylend 21222 
24.\ FUNERAL DIRECTOR . ADDRESS \ ai REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
JOH J DUDA, DINDALK, MAREEAND, 72222 aWN 7’ 1966 feLenlts Judge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


e 


| or attending physician. 


completely filled in by the funeral 


jigned by the attending physician 


ficate has been 


. 
go 
“2 
A 
ase} 
ee 
> 
Bs 
ot 
2. 
cas 
So 
se 
ey 
Go 
22 
2a 
Sa 
Es 
a 
o 
= 
a 
oe 
3 


‘carbon papers. Pages 1 and 


LY 
4 


= 


-transit permit. Then please 


sa 
o2 
ips 
ae 
as 
Sve 
@ 
gs 
as 
=D 
Sx 
= 
vs 
2); 
ae 
oa 
Se 
toy 
oe 
2 
a 
Pa 
Ze 
35 
5s 
mS 
2 
Qo 
44 
ge 
“8 
Sz 
=S 
£2 
DG 


VR AIS (4 


20M 


1/65 


vy évent, within 72 hours after death. 


and in’ 


|, cremation, or removal, 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OR1 83 CERTIFICATE OF DEATH 516 
1 aes DF DEATH Ton LB 2, USUAL RESIDENCE (Where deceased tren It tao Residence before admission) 


To WE MARYLANO P, nA Np Dus UM DALK .- 


b. CITY OR TOWN (if outside cor, vauens limits, c. LENGTH OF STAY IN 1b || c. CITY JAR VL IN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
ssagQ SALT IMR BD? 2 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 
ON A FARM? 


Cokap tee BACT ee 673/ peng vow Avenue vcr} we 


i 
8. IS RESIDENCE 


3. NAME DF First “i Last 4. DATE Month Day Year 


DECEASED 
(ype or print) SAMUE SEM, EMule DEATH £ / i 19h, 
5. SEX 6. COLOR OR RACE | 7, > ie Ml = 8. DATE OF BIRTH 3. AGE (in years | IFUNDER1 UNDER 24HRS, 


last birthday) Months Hours | Min. 
MWALE Cote | woos —_oworceo ft [qi 
10a, oa Our Un Gretna ofworkdone| 10b, Fp i ene OR 12, BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT 
“s. et 72, workin, mpi Ch Ver feck 0 0 P OUNTRY, 


& fat eee yf | 14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) nae war or dates of service) | . 


H1F-07-¥9CF HELEN SEMENUK 673 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).? 


PART |. OEATH WAS CAUSEO BY: 
7g.) MMEDIATE CAUSE (a) Gk Ne falrur Sefob knta 
/ OUE To 


Cenditions, If any, which ©) y Supe ww — EG Aires ak 


EEN 
INSET AND DEATH 


gave rise to immediate 


cause (a), stating the DUE TD 9 
underlying cause last. © _- Dbahw 


3S 


5 PART II. OTHER SICN] AGANT CONDITIONS CONTRIBUTING TO DEATH San fo bea IN PART 1(a) Tis. “HAS AUTOPSY 
& hobs? 5 . ae 
ay SCUD~> Cottm a = tarfhyw< ves] NO 

= a. ACCIDENT ih oS CU 20b.~ DESCRIBE HOW JAJURY OCCURED. (Enter nature of Injury In Part lor Paft 11 of Item 18.) 

& | OR CONTRIBUTING [4 CAUSE OF 01 

© | GF EITHER, NOTIFY MEDICAL EXAMINER) 

Fa 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

8 Hour a.m. While Not While factory, street, office bidg., etc.) 

= Pom. 19 at work [J at work 


21. I certlfy that (1) (this hospital) attended the deceased from 19. to. that (I) (we) last 
saw the deceased alive m9 |19 19 and that death occurred at 329m, from the causes and on the date stated above. 


22a. SICNATURE 22b. OATE SIGNED 


ATTENOINC -— MED. STAFF 
mo, PHYS. [1] oirector C] PHys. rl 6 /t 7/66. 


ye Oe (ene AAKRY CHOVG Kes "ORONTER ORCT. MEO compe 


a. Sone 23b. DATE THEREOF "5 NAME 01 ERY yo CREMATOR) ye LOCATION (City, town or county) (state) 
ecity) Lg ‘ 
ey 6-3/-60 Weg facdiemte [3 alirie, Duet, _ 
24. Yelle Da bawal, S. 25d, REC'D BY RECISTRAR| 25b. REGISTRAR’S SIGNATURE 
Jehovah, 1005 Dunit ae _\ INN 2.01966 . 


22c, PHYSICIAN'S 


j 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


id completely filled in by the funeral 
t, within 72 hours after deat z 


move carbon papers. Pages 1 and 2 


in any even’ 


5. 
c 
S 

2 
= 
ie 
E 
5 
2 

Bo 
2 
5 

= 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


director, page 3 should be detached for use as the bu 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08182 CERTIFICATE OF DEATH 4p 


1. PLACE OF DEATH ; 2. USUAL Un, ui deceased lived, Hf Institution: Residence before admission) 
- CO a. nh. Vig CDUNTY 


UNTY 
| f ~ DG ? MARYLAND cT?@. 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR {4 (If ou; . aL de write RURAL and give nearest town) 
write RURAL and give nearest town) da 
/ 


Yt 5 HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


@. IS RESIDENCE 
DN A FARM? 


ves(_}_no[st~ 


3. NAME OF First Middle Last Is. DATE Pegs “4 Z “(Fa Day ‘Year 
{ype or print EVelyn PP Shea ker | tam ay ge AA 
z TFUNDER 24HRS. 


5. SEX 6. CDLDR DR RACE | 7. MarRieD ae MARRIED [_] ATE, DF BIRT! 9. ps Jone CuNDER uv UNDER 24MRS 
inths | Days r 
WIDOWED Z | “fw | 


= 
yrs. 

10a. USUAL OCCUPATIDN (Give kind of work done| 10b. Re ge aresiness: DR ..BIRTHPVACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during mo: working life, even retired) COUNTRY: 


M &. 


14. MDTHER’S MAIDEN NAME 


Neuwié Louise. thees 


13. FATHER’S NAME 


CHfarLes 


Quin, PARSONS 


as _— eet ror) 26. SDCIALSECURITY ND. | 17. INFORMANT Address 
» 110, ‘yes give war or dates of service; 
| 409-60-S4i¥ PF 's _cypar 
18, a OF DEATH [Enter only one cause per line for {a), @), and (c).] INTERVAL BETWEEN 


PART |. iy WAS CAUSED BY: ae AND DEATH 


a MMEDIATE CAUSE (a). 


x DUE TO 
Cenditions, If any, which {b). 
gave rise to Immediate 


cause (a), stating the DUE TD 
underlying cause last, (c) 


Hour a.m. factory, street, office bidg., etc.) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TD DEATH BUTNDT RELATED TD THE TERMINAL DISEASE CONDITIDN GIVEN INPART (0) [19.. WAS AUTOPSY 
2 

s ves[] no[] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Park 11 of Item 18) 

§§ | OR CONTRIBUTING (] CAUSE DF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE DF INJURY (Home, farm,| 20f. (City or town) County) Gtate) 
q 

= 


; sah Mlauworklaleat work [al 
21.1 certify that (1) (this hospital) 


saw the deceased alive pn 


at work 


, that () fwe) last 
and that death occurred atZ/:40M, from the oauses and on the d: siine above, 


DATE 
wp. PAYS?) Binkoror 1 BAYS. at G- 72 oH 2hb 


| 5 marie MeRce DES 0. ALCANT RRA” erie GBME | N Charkes #- pus 


23a. BURIAL, CREMATION, 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION ony, town or county) (State) 


REMOVAL (Specify) 
Woodlawn, Baltofio,Md, 


tare 25a. SUN. REGISTRAR | 25b. REGI "S SIGNATURE 
H.W.denkins & Sons Con. 05. or} Road har oe N24 19 B folorn mage 


. 


\ 
¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C8183 CERTIFICATE OF DEATH u8169 


= 
3 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
73 2° 0. COUNTY o. STATE b. COUNTY a7 
ama BALTIMORE MARYLAND MARYLAND 
5s = Ls 
Ss 233 b. CITY OR TOWN a outside corporate Pais «, LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
we write RURAL ond give neorest town! 
§ ges FORT HOWARD 57_ DAYS BALTIMORE / 
= es d, NAME OF HOSPITAC OR INSTITUTION (If not in hospitol, give street oddress) a. STREET ADDRESS © ARSIDENCE 
= ~ : 2 
=, 2 sc ~ /|VETERANS ADMINISTRATION HOSPITAL 2515 EMERSON STREET yes [_] no [J 
‘= — = 3 
= 5 = 3. Were First Middle lost 4 one Month Doy Year 
i Cc 
as 3 5 “ Type or print) JAMES BURNETT SHIPLEY DeatH +gune Bi) 66 
= g S. SEX 6. COLOR OR RACE 7, MARRIED. Kj NEVER MARRIED | B. DATE OF BIRTH a: es {iver IFUNDER | YEAR || IF UNDER jas. 
2 ost bir 5 
= (§Bs MALE | WHITE wiooweo [] pivorceo [] 9/00 6 Ys 2 
3 ‘c 100, USUAL OCCUPATION {Cie kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
— e@s during most of working lite, even if retired) INDUSTRY COUNTRY? 
2 £85 Tile setter GLASCOW JCT, KY. 
2 Sas 13. FATHER'S NAME 14.” MOTHER'S MAIDEN NAME 
5 ESS Unknown 
3 2 10U_BURNETT 
= ei 
Ca ea i 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __] 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 225 (Yes, no, or unknown) |(!f yes give wor or dotes of service 
S B62 (ES WWI 215 01 4218 LIN.R 'S ADMIN.HOSPITAL , FT. HOWARD ,MD. 
£ ote 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
ange Se PART |. DEATH WAS CAUSED BY: ONS SRP ORAB! 
2228s IMMEDIATE CAUSE (0) 
7 ge 
ge Bas Ss te ouet0 PRIMARY SITE UNKNOWN 
£22 Conditions, if ony, which gove (b) 
2£ 255 tise to immediote couse (0). 
se b 
25 +o stoting the underlying couse Shey 
oe lost. eer (G) 
222.8 — 
@ = “ 3 a = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. We ee 
EGL ee 8 = a ve 
s = S{] No 
5 2 so Ss x 
gs saz = 200. ACCIDENT WAS UNDERLYING D 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
S2eus & | OR CONTRIBUTING CI CAUSE OF DEATH 
a = oo. S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze ose 3 [aoc Time oF wluRY Month, Doy, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20f. (City of town) (County) (Stote) 
ee e393 = Hour Mile oO Hor While foctory, street, office bldg., etc.) 
i Sat ot worl ot worl 

Z>Sos8 
ies ete 2.1 eeitity thot Q (this hospital) attended the deceased from_APY: 2 5 OO_, ta_Jdune , 1999, that RB (we) last 
Bese saw the deceased alive ondume 15 1966 __, and that death occurred at 8: 30@w.trem couses ond on the date stated obove. 
<5 ets alae : ATTENDING MED STAFF aise dy) 
Se kos pays. CJ precron_C_ pais. 6/15/66 
gee 2 / The. PHYSICIAN'S 22d. ADDRESS 
= eee ecer NAME (Tyee?) LAWRENCE F, AWALT, M.D. VAH_FORT HOWARD, MARYLAND 

woz 
$ 3 S32 2%0. BURIAL, side 23b, DATE ree 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) Grote) 
seese pL NA breD SX2OYEL Baltimore National Baltimore, Maryland 
- -— ob p 

24. FUNEI a —> — ADDRESS So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
YR AIS (4 Q) “ae hes geo ap , F572 AUN 17 (Charla, Y 
20M 1/66 Sars YL ee awed Aer 1966 I, bg tes 


ederick Avenue. Balto... Ma. ad 


TR ae AN A 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death. 


fter < 


es | -an 


ase remove carbon popers. Pag: 
din any event, within 72 hours o| 


-tronsit permit. TI 
cremation, or re 


a 


gned by the ottending physician ond completely filled in by the funerol 


ding physician. 
After this certificote has been sign 
uri 


director, poge 3 should be detoched for use os the bi 


ied with the State Dept. of Health prior to buri 


Poge 4 moy be retoined by the hospito! or atten 


4 
fs} 
=] 
a 
= 
a 32 
aoe 
= 3 
i 
2353 
Zee 
Ss 
a 
2 
VRA 
20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


A248 CERTIFICATE OF DEATH ; 
1 fe of DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare ob 4 
aC 0. STATE b. COUNTY 
BALTIMORE MARYLAND MARYLAND BALEIMORE 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corparote limits, write RURAL and give neorest tawn) 
eke RAL gad a agorest tawn) 
ELLICOTT CITY / 
a. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) 4. STREET ADDRESS . Bi RESIDENCE E 
SHANGRI_LA NURSING HOME 220 FOREST HILL DRIVE ves) Noy] 
3. NAME OF First Middle Lost 4. DATE Manth Day Year 
DECEASED OF 
(Type or print) LAURA (OF SHIPLEY DeaTH = JUNE 28, 1966 '° 66 
S. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years UN R 
last birthdoy) {Months | Doys Min. 
FEMALE | WHITE wiooweo [3g bworced ()| 11-5-1887 78 {i 
TO. USUAL OCCUPATION (Give kind of wark dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
during mast af warking life, even if retired) INDUSTRY COUNTRY ? 
HOUSHWIFE XFORD, MARYLAND 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JOHN _GREENHAWK 
15. WAS DECEASED EVER IN USS. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, orunknawn) |{If yes give war or dotes of service] 
MR ACOB WOODA O_FOR H DR 
1B. CAUSE OF DEATH (Enter only one cause per linegr sah (b}, ang (0) a INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: fi ONSET AND DEATH 
; IMMEDIATE CAUSE (0) pA 7 MAL? VAL De 


wi } DUE TO 
Conditions, if ony, which gove () Lhitls i, Dhow A Drakt 


tise to immediate cause (a), DUE To 


stoting the underlying cause = 
last. () Bi VAL Le b HK Ye TAL) 4 WAVE Wb py util g 
T Ii. OTHER SIGNIFICANT CONDITION: EATH BUT NOT RELATED INAL DISEAE CONDITION GIVEN 1 6 19. WAS AUTOPSY 
= PART Il. OTHER SIGNIFICANT CONDITION 5, CONTRIBUTING To Of (0 THE TERMINAL Wi NDITION GIVEN IN PART (/ PERFORMED? 
i yes L} No 1 
& | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
& | on CONTRIBUTING CI CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Sm. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (State) 
2 Haur a.m. While Nat While foctary, street, office bldg., etc, 
= 
p.m. 19 misvotee Mcirok a oh sas 
i. b certify that (I) (this haspjtal) attefided the decoosed fram_-- ZA 19.228, to ZZ NAM 219 GZ that (1) (we) last 
saw the deceased alive and iS SM Z 19 , and that death occurred at. M, from causes and an the date stated above. 
SIERATUR 7 2 226. DATESIGNED 
pe Sv ATIENDNG —p_-MED, STAFF 
Vi Lihietd J LYLE MD. PHYS. pirector C) pays. CLA wt bol, 
MONSON AISLE Ah Li/ 22d.” ADDRESS ‘4 . 


NAME (Type! 4605 EDMONDSON AVENUE 


‘. 
230. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County} (State) 
pene” 
B -1-66 OXFORD EM R OXFORD, MARYLAI 


24, FUNERAL DIRECTOR 


ADDRESS 250. REC'D BY REGISTRAR ‘25b. REG! a 5s Ber URE 


or JUL 5 1966 ere DD 


5 


mpletely filled in by the f 
vent, within 72 hours after 


we carbon papers. Pages 1 


an’ 


transit permit. Then pleas 
|, cremation, or removal, and 


After this certificate has been signed by the attending physicia 


id with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


should be file 


MARYLAND STATE DEPARTMENT OF HEALTH 
mt I OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Cel CERTIFICATE OF DEATH 
1, PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
ema Unny "| a. STATE b. COUNTY . 
Baltimore MARYLANO Md. Baltimore 


b. CITY OR TOWN (if outside corporate limits, 


c. LENGTH OF STAY IN 1b I RAL and give nearest town! 
Write RURAL and give nearest town) $ Nu ¢. CITY OR TOWN (If outside corporate limits, write RU! gl ) 


Rural Baltimore Unknown Rural Baltimore Os t 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 6. 1S RESIOENCE 
2513 Woodwell Rd. 2513 Woodwell Rd. ves(] no 
3. NAME DF First Middle Last 4. DATE Month Oay Year 
DECEASEO a 
niece) Ella Shipp | Cert 6 29 4g 66 
5. SEX 6. COLOR OR RACE | 7, WaRRIEO [-] NEVER MARRIEO[]| & OATE OF BIRTH 9. AGE iyreate TF UNOER 1 YEAR |IF UNDER 24 HRS. 
: lay) Months | Oays | Hours | Min. 
Female White wioowe FX owvorceof]| 11/11/67 es apa bel Nigel 
10a. USUAL OCCUPATION (Give kind of work done | 10D. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working 1 ife, even If retired) INOUSTRY fad COUNTRY? 
Housewife Own Home Virginia U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
F. Poindexter Berinda Clasby 
15. WAS OECEASED EVER INU.S. ARMEDFDRGES? | 16. SOCIALSECURITYND, | 17. INFORMANT ‘Address 


(Yes, ne, or unkown) | (Ifyes give war or dates of service) 
NO. Wee Migs ene oe 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


QUE TO 


Conditions, If any, which ©) 4 j vs go ta L oF bola ACE. ls dop 


gave rise to Immediate 


Preddy Funeral Home Gordonsville, Va. 
INTERVAL BETWEEN 
ONSET AND OEATH 


cause (a), stating the QUE TO Scare 
underlying cause last, © x ‘a +O ste len Zz 
& | PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN INPART (a) |19. WAS AUTOPSY 
= eee 
5 ves[] not] 
= 
= | 20a, ACCIOENT WAS UNOERLYING 205. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | DR CONTRIBUTING () CAUSE DF DEATH 
& | (iF E:THER, NDTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 2e, PLACE OF INJURY (Home, farm,| 2Of. (City or town) County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
r=] 
= p.m. 19 FA work |_] at work 
21. | certify that (1) (this hospital) attended the deceased fro : ,W2f ogeu 27 196% that (0) (we) tast 
saw the deceased alive pn. 2-3 i9.&G and that death occurred atl> “PM, from the causes and on the date stated above. 


22a. SIGNATURE _ 


| oe OATE SIGNED 


2 
vu 4 purl ATTENOING MEO. STAFF 
M.0. PHYS. oiector [1] PHys. 


eT GRINS a ADORESS 
V ype g Se ; 
| vo Con DM. DI Pi D SteecT-Baltorg MM 
Ba. BURIAT, CREMATION, 230. OATE THEREOF "2c. WAME OF CEMETERY OR CREWATORY 23d. LOCATION (city, town or county) (State) 
oecify) . 
Buriat 7/3/66 Maplewood Gordonsville, Va. 
Zi, FUNERAL DIRECTOR ROORESS 25a. RETO BY REGISTRAR] 250. REGTSTRAWS,STGRATURE 


Wm. Cook-Brooks Inc. 1217 St. Payli$tmore, Md ome JUL 5 1966 


\S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


=i 


or attending physician. 


Page 4 may be retained by the hos} 
TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 


20M 


ed by the attending physician and completely filled in by the funeral 
e 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


d with the State Dept. of Health prior to burial, cremation, or rem 


ificate has been si; 


ind in any event, within 72 hours after eat 


< 


eae 4 > > re — 
MARYLAND STATE WEPARTMENT OF HEALTH 
sk IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH VS{72 
1, PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY Balto a. STATE b. pa 
MARYLANO _Md. te 
b. CITY DR TOWN (if outside cor, pera limits, ¢. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
stown life Randallstown / 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS a fa RESTOENCE 
_Liberty Rd. & Wilmar Ave. Liberty Rd & Wilmar Ave, ves] nok] 
3. NAME OF First Middle Last 4, age Month Day Year 
DECEASED 
(ype or print) Emma Shirle DEATH June 30 (19 
5. SEX 6. COLOR OR RACE | 7, MaRRIEO [] NEVER MARRIEO[]| 8 OATE OF BIRTH 9. ACE (In years [IF UNDER 1 YEAR |IF UNOER 24 URS, 
last birthday) | Months | Days | Hours | Min. 
female white WIDDWEDS ] ovorcedf}|July 28, 1892 73__yrs. 
10a. USUAL OCCUPATIDN (Give kind of work done | 10b. KIND OF BUSINESS DR Th. BIRTHPLACE (County & State, or foreion country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
housewife none Randalistew 
13, FATHER’S NAME 14. MOTHER’S MAIOEN NAME 
15. WAS Henry Spe ae S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
(Yes, no, or unkown) ia war or dates of service) is Rahtalistewn PY 21133 


| INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (a) 


DUE TO 
Cenditions, If any, which (b). 
gave rise to Immediate 
cause {a), stating the DUE TD 
underlying cause last. (©) 


18. CAUSE OF DEATH (Enter only one cause 
PART I. DEATH WAS CAUSEO BY: Mild 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTINC TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN INPART 1(a) |19. WAS AUTOPSY” 
=. ? 
s yes] No [J 
= 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE DF D 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
Ss Hour a.m. White Not While factory, street, office bidg., etc.) 

= 19 at work im at work 


that (1) (we) last 
, and that death occurred at____M, from the causes and on the date stated above. 


19 


1/65 


y 


Lering Byers, 8728 Liberty Rd.Randalistewn, Md 


22b. sic 
/ 
az lee Psu RE D/ Were HE Cl BOE 
ae / 22c. PHYSICIAN'S = 22d. ADDRESS > ~*~ 
ates fe Na 978 PS 4: LUHELLER 1 | H6a7 C., CLYDWK bb She 7 Ai 
S 3 23a. Po 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) —(State) 
Ca pecity, 


July_2,1966 


24. FUNERAL had on 


oe re maeate S netin 
| ome JUL 5 BE fllnrladaage 


aR 


| 
se 


= 
faa) 


s 1, 2, and 3 to the funeral director. Page = 


Fy re rap Ws i s *, 
, cremation, or removal, and in any event within 72 hours after death. 


be used as a buri 


d.... 


rs after death. If any ceiay is A 


‘AL EXAMINER: This certificate should be executed with 
please execute the certificate, writing the word “pending” in pencil in Item 18. 


4 should be forwarded to the Chief Medical Examiner’s O! 


TO FUNERAL DIRECTOR: Page 3 shoul 


TO DEPUTY ME: 


— 
= 


along with for 


Ith or its designated agent, prior to burial, 


VR AISMI 
SM 1[63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08187 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


id © 
= = Lio 3. es 
‘5 ae DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: idence belora admission) 
a 


SPN, @. STATE te b. COUNTY : 
Baltimore MARYLAND Md. Baltimore _ 
b. CITY OR TOWN (if outside corporete limits, «. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside eorporate limits, write RURAL end give neares! town) 
write RURAL and give foarest town) a ’ 
Middle River 50 yrs Middle River (rual) 4 
d. NAME OF HOSPITAL OR INSTITUTION (it not in ho: I, give street addrass) d. STREET ADORESS — ae #20 @. IS RESIDENCE 
> 5 ea ,. = 3 ON A FARM? 
Rt$l6 Box 46 Middle River Road Rt#¥16 Box 46 Middle River Road | vs No BJ 
3. NAMEOF fit Middle . . DATE “Month ‘Day “Year , 
DECEASED OF 
(Type or print) Robert N. Smil ey | io wed 6 10 1956 
5. SEX 6. COLOR OR RACE] 7, apRieD [—] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| tf UNDER 24 HRS, 
‘. Fi oO Ce Jest birthdey) er Deys | Hours | Min. 
Male White wivowep [] _vivorce [-] 10-2-1898 67 | 


10a. USUAL OCCUPATION (Give kind ol work 
done during most of working fife, avan il retired) 


Ret. Crain Operator 
13, FATHER’S NAME . 


10b. KIND OF BUSINESS OR INDUSTRY 
b 
ethlemhem Co. 


N, BIRTHPLACE (Stele or toraign country) 


Saltimore, Co. Maryland 


14. MOTHER'S MAIDEN NAME 


Sarah Yeitzel 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address os 


12, CITIZEN OF WHAT COUNTRY: 


YoSA. 


Robert L. Smiley 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ityesgive warordatesofsarvica)| 
No 
18. CAUSE OF DEATH [Enter only one ea: 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a 


DUE TO 


Conditions, if eny, which (b)__ 
geve rise to Immediate couse 

(2), stating the underlying (° OVETO 
couse last. te) 


PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e} 


19. WAS AUTOPSY 
PERFORMED? 


ves [] NOL} 


.L CAUSE WAS 
or CONTRIBUTING [) 


a SCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Pert | or Part Il of ilem 18.) 
CAUSE OF DEATH. 


oT Self in hepd & Shot Gur/ 


20c, TIME OF INJURY “Month, Dey, Yaer | 20d. INJURY OCCURRED | 20s. PLAGE OF INJURY (Homa, farm, | 20f. {City or town) (County) 
dou em While Not While factofy/sireet, office bldg., etc.) | ib : 

Be eles i at work [_] ot work 1 (4 

21. I certify that 1 took charge of the remains described above, held an Autop; im} Inspection Inquiry 
death resulted from: Natural causes [], Accident [_], Suicide Homicide. ia: Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


{Staie) 


Md 


and in my opinion 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE 


MD. ASSISTANT MEDICAL EXAMINER (i? DATE SIGNED 
sawmer /-/3 Ddvj's _mD- Choo [actor eA Oe ee oC 


22e. BURIAL, al 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or county) ~ {State} 
mM. 


REMOVAL (Specily) 


Burial 6-11-1966 Grace Reforme Church Ce: Taneytown , Ma. 3 
‘23. FUNERAL DIRECTOR ADDRESS 3S ra Hh REC'D BY REGIST! | 24b, 


Balgsedin UN 13 1966 | fOZerbis Peet 


@? 


1 


FOR ST 
HEALTH DEPT. 


This certificote should be executed within 24 hours ofter death @.., is 


necessory, pleose execute the certificate, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, and 3 to 


the funeral director. Poge 4 should be forwarded to the Chief Medico! Exominer 


5 may be retoined for your files. 


TO FUNERAL DIRECTOR: 


TO DEPUTY ee. EXAMINER 


ithin 72 hours ofter death. 


long with form PM3. Poge 


s = 4 


ith the Stote Department of 


, cremation, or removal, ond in ony 


Poge 3 should be used as a burial-transit permit. File poge: 


Health or its designated ogent, prior to burial, 


GFE os 


VR AISME (5) 
6M 1/66, 


06 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2 
68188 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Usl74 
moe 
1 ae OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE b. COUNTY 
Baltimore MARYLAND Md. Balto. 
b. CITY OR oe (If outside corperote N= ; . LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write-RURAL and give nearest tawn) 
write, a live nearest tawn| 
fea heantolenet 15 yrs. Glyndon Coe: 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) J] d. STREET ADDRESS e , SOE 
85 Railroad Ave. 85 Railroad Ave. ves CJ no BX] 
KE hanes First Middle Lost 4 BNE Month Doy Year 
F 
(Type or print) Ethel Smith DEATH dune 17 19 66 
5. SEX 6. COLOR OR RACE | 7. MARRIED D By DATE OF BIRT 9 AGE (In yeors [JFUNDERT YEAR] IF UNDER 24 HRS. 
JEST PETE HARRIEOD Gel ‘AUgaist is, 1898 lost fee Mn. 
Female Colored| wioowe 1 pivorceo [] 678 
100, Seperaen Give a ‘of work done Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12, Gia OF WHAT 
during mast of working life, even if retired) INDUSTRY . TRY? 
Howgework Virginia Ui 
13. FATHER'S NAME 2 14, MOTHER'S MAIDEN NAME 
Ercenis Smith Lizzie Homes 
E Mes CEASE MS ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Address 
es, a, or unknown, yes give wor or dotes of service} 
fe ji 213-50-1926 |Mr. Allen Smith Reisterstown, Md. 


TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) Congestive Heart Failure 


INTERVAL BETWEEN 
ONSET AND DEATH 


Hou / DUE TO 

Conditions, if ony, which gove (b) 

tise to immediote couse (0), DUE To wu. 

stoting the underlying couse 

cna re ( 
ce | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} 9 Me ers 
S a 7. aa 
2 ves(_] No [3 
= J 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port IV of item 1B.) 
& | PRIMARY 1 or CONTRIBUTING CI 
© | CAUSE OF DEATH. none 
S [2c TIME OF INJURY Month, Doy, Year 20d, INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (rote) 
2 Hour o.m. While Not White foctory, street, office bidg., etc.) 

pm Mone 19 otwork LJ otwork CJ 


21. | certify that | taak charge af the remains described abave, held an Autapsy [_], Inspectian (2 — Inquiry [X], and in my apinian 


death resulted fram: Natural causes [39, Accident [_], Suicide [_], Homicide (], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER {—] 


SaNAIIRT Zi R~CagK <a Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER &X] 6-90-66 
NAME (Iype) De De Caples, M. D. 6 Hanover RddginRete temetoawny) Md. 
3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
Bua” 6/20/66 St _Inkes Cemete Reisterstown, Md 
7A, FUNERAL DIRECTOR ‘ADDRESS wa Ti ee lS F\ 15 PEDEIBBR ABN, 
J. F. Eline & Sons Reisterstown, Md. pal shat) g 9 
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e 3 should be detached for use as the buri 
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should be filed with the State Dept. 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within c hours after death. 
Page 4 may be retained by the hospital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
od tR JON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 2195 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before oe 
a COUN ie) a, STATE b. CDUNTY cy 
oh MARYLAND M D ! 
b. CITY OR TOWN (If outside vale orate limits, |" LENGTH DF STAY IN 1b |! c. CITY DR TOWN (If outside corporate limits, write RURAL and glve nearest tow} 
e RURAL and SoM neare: town) ; 
Laas 
d. a DF HD: SoM DR INSTITUTIDN (If not In i” , give street am d. STREET ADDRESS @. IS RESIDENCE 
L : ON A FARM? 
For leit Nasq 3606 on ves {]_no 
3. NAME OF First ‘ Last 4. DATE =. Day Year 
DECEASED OF 
(Type or print) a We Sm i¢ u DEATH 19 le lo 
7. MARRIED [-] NEVER MARRIED [KX] | © DATE DF BIRTH 9. AGE a ars | FUNDER 1 YEAR |IF UNDER 24 HRS, 


5. SEX ~ 6. COLOR OR RACE 
— 


ge" rthday) Months | Days | Hours | Min. 


wippweb [7] DIvDRCED |] | March 18, 288h7, 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS OR iL BIRTHPLACE (County & fae or foreign country) 12. a OF WHAT 
during most of working life, even If retired) |. INDUSTRY ? {- TRY? 

- retired ~—— DM iNe KE ey S.A 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


os = Suit Agar Deooks 


15. WAS DECEASED EVER INU.S\ ARMED FORCES? | 16. fb 2000 ME 17. INFORMANT 


(Yes, no, or unkown) BTL odes Qué bh: 237 RS Lt Al Weep 


No None 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 

PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 

t DUE TO va : s 

Conditions, If any, which (b). v 

gave rise to Immediate 

cause (a), stating the ¢ DUE TO 

underlying cause last. (c). 


Fy PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CDNDITIDN GIVEN INPART l(a) {19. Pee fa Tea 
= eS 
Bs YES Sn No E}’ 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
§§ | OR CDNTRIBUTING [) CAUSE DF DEATH 
© | (IF EITHER, NDTI JEDICAL EXAMINER) 
Day, , farm, . 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While —; Not While factory, street, office bidg., etc.) 
a 
= at workL at work oO 


19S, tha) (we) last 
saw the deceasettalive o SC, and that death an at lio OM, from the causes and pn the date stated above. 


22a. ee 22b. DATE SIGNED 
\ weal 2. a NEROM oy Heron C1 AWE OL C46 A 
22c. PHYSICIAN’: oe ADDRESS e 
NAME Mawes \ 2 | ne me Mace ] 


Liasen Rd, Ow 


23a. Rae CREMATION, | Sa 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (Clty, tow or county) 


(State) 
REMDVAL (Specify) 


1966 


Buria June 17,1966 | Loudon Park Baltimore Md» 
24. FUNERAL DIRECTOR ADDRESS AUN t' Tage 25b. REGISTRARS cle ane 
Ql Yrs Lechuese Sone Vrde.hves-17-Ydw feearlts Nuetge. 


se | 


A 


FOR STATE 
HEALTH DEPT. 


ssary, 
Page 


Bro 2 
tor y: rr files. 


5 may be retail 
ind 2 with the State Beard 


2, and 3 to the! 


es 


. Give 


ting the word “pending” in pencil in Item 18. 


EXAMINER: This certificate should be executed within 24 hours after death. If a 


jicate, wri 


L 


4 should be forwarded to the Chief Medical Examiner’s Office along with form P. 
or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


BY + 


please execute 
TO FUNERAL DIRECTOR: Page 3 should be used as a burlal-transit permit. File 


TO DEPUTY M 


VS. AISME 
5M 7/59 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


180 MEDICAL EXAMINER'S CERTIFICATE OF DEATH asi yi 


p 


= 


2. USUA here deceesed fived, If Inslijulio 
0. STAI ss b, COUNTY 


he a MARYLAND | 0" 
ifpoulside comarate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWST (i) ou ite RURAL end give neeres! town) 
irvs-nearest lown) P 
/ 
lif mph i al ayfel eddress) d. STREET ADDRESS, 7 (f /} a j/e. IS RESIDENCE 
oO f ey ON A FARM? 
ves [_] No Pxf 
= Flt 7 4. “Dey 7 he 


“TER SMITH | Sinn 20-9 OL. 


6. UNDERT YEAR| IF UNDER 24 HRS. 


Menibe Deys | Hours Mi 
| 


12. CITIZEN OF WHAT COUNTRY? 


Lee 
Eze manne Sever MARRIED [_] 
wiboweD f_] —_—ptvorcep [_] 


108. USUAL OCCUPATION (Give kind of work 
“ale during most of working life, even if retired) 
Plant Supervisor 


13. FATHER’S NAME 


Albert R. Smith 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yeq_no, or unkown) | (Ifyesgivewerordetesofservice) 


es 214-035-2657 
18. CRUREGF EE a only one cause per line for (e), (b), 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0), 


8. RL BIRTH , 72 
1Db. KIND OF BUSINESS OR INDUSTRY | 11.[ BIRTHPLACE (Steto or foreign country} 


J. EH Filbert Baltimore, Md. 


14. MOTHER'S MAIDEN NAME 2 — 


Elle Sibley 


17, INFORMANT 


Address 


us 
rol DUE TO 

Conditions, if eny, which (b) 

geve rise Io immediste cause 

{a), sleting the underlying f CUETO 

cause lest, {e) 

it i as —= 


19. WAS AUTOPSY 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Of RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle]) | 
Patan edanienenataeinat nate aeniey PERFORMED? 


CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeor 
Hour @.m. 
B. 19 


21. I certify that | took charge of 1) 
death resulted fromy 


2De. EXTERNAL CAUSE WAS __ 2Db. DESCRIBE HOW INJURY OCCU! jelure of injury In Pert I or Pert Il of item 1B.) 
PRIMARY (] or CONTRIBUTING (1 


‘2De. PLACE OF INJURY (Home, fpsm~ 20f. (Cily or town) ~ (Gounty) ~(Stete) 
fectory, sireet, of rele.) | Ree er 
ibed above, held en Autopsy [_ ]}. Inspection a end in my opinion 


e [T] Homicide jek Undetermined manner ia 


CHIEF MEDICAL EXAMINER (el 


20d. INJURY OCCURRED 


MEDICAL CERTIFICATION 


ACTUAL 

SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
EXAMINER'S F. fi; “ad DEPUTY MEDICAL ERAMUINER SR Oo CE 
eee) pal Ki U = Address (Street, city, town, or county) ‘ . 


22d, LOCATION (Cily, town, or country) “(Stete) 


Baltimore, Md. 


2e. BURIAL, | 22b. DATE THEREOF 


2Ze. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
6/28/1966 


Burial Moreland Memorial Park 
23. FUNERAL DIRECTOR ADDRESS 


Eug . 
gugenia K oes 5209 York Road, 


21242 


Y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08194 CERTIFICATE OF DEATH ’ Sym 
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ze 


3 |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, jf institution: Residence before odmission) 
0. COUNTY BALE RE o. STATE YLAND b. COUNTY BALL 
a= IMO! MARYLAND MAR’ 'IMORE 
+2 3S b. ai oF TOWN (If outside corporate Acie c. LENGTH OF STAY IN Ib c CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest town) 
—9°o write gi wn, 
zee POR? HOWARD 52 DAYS BALTIMORE ee 
= es ad d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address} d. STREET ADDRESS e. a4 i Ns 
mm . 
Boe’ VETERANS ADMINISTRATION HOSPITAL 3051 ARIZONA AVENUE ves () no CF 
af Head First Middle Lost 4, DATE Month Doy Yeor 
a OF 
Z (lype or print ROBERT LEROY SNYDER DEATH JUNE 6 1» 66 
S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE ig yeors TEUNDER T YEAR J IF UNDER 24 HRS. 
ing irthdoy) Min, 
MALE WHITE wioowed [_] ovorced []|APRIL 11, 1923 3 ys 


1). BIRTHPLACE (County & Stote, or foreign country) 


Greenville, Pennsylvani 
14. MOTHER'S MAIDEN NAME 


FLORENCE STOYER 


To, USUAL OCCUPATION Gv ind of work dane TOb. KIND OF BUSINES OR TE ATTEN OF WHAT 
y tof woy nif ret INDUSTRY 
HODES Hina" GRENDER 


TR. FATHER'S NAME 
ELMER B, SNYDER 


eDefle 


Then please remave 
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sm 
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tee 
73 
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=] 
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= 
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ae tee oat AN US. ae a “in 16, SOCIAL SECURITY NO. 17. INFORMANT Address 

E Yes’ ies 28 172 16 13 36| CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 
= 1B. CARTE OT fr a ae couse per “ADENOGAR CLNOMA OF COLON aE BETWEEN 
5 : IMMEDIATE CAUSE (0) 

& DUE TO 


igned by the attending physician and completely fi 


Conditions, if ony, which gove (o) 
rise 10 immediote couse (0), DUE To 
stoting the underlying couse 


lost. @ 


ex | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Raia: 
3 7 ~~ = FO 
= yes (_) no 
= 200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injusy in Port | or Port I! of item 18.) 
& | OR CONTRIBUTING C1] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (Store) 
& Hour 9o.m. While Not While foctory, street, office bidg,, etc.) 
p.m, 9 ot work 00 “otwork oO 


21. | certify that 6 (this ie 2 pied the deceosed from_#/ #0/ 00 19, ta OF O79 19__, that A} (we) lost 
saw the deceased alive an {6/ 19____, and that death occurred at_LL:55PMtam couses ond on the dote stoted obove. 


720. SIGNATURE, 7b. DATE SIGNED 


e 3 shauld be detached far use as the bi 


hauld be filed with the State Dept. af Health prior ta bu 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


a ATTENDING MED. STAFF 

ae ee ee MD. PHYS. O_ orector OO ps C1 6/7/66 
se / 2c. PHYSICIAN'S 22d. ADDRESS 

is NANE(TYP!) JORGE A, FABARA, M.D AH FORT HOWARD, MARYLAND 

3 (County) (Store) 
<3 


ee 
E 


85 
=> 
at 
c= 

Excs 


[e ro. 
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in ony event, within 72 hours a 


yy filled in b 
On papers. 


ond complete! 
remove corb 
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-tronsit permit. The 


igned by the attending 


director, poge 3 should be detoched for use as the buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after death. 


Poge 4 moy be retoined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been si 
shauld be filed with the Stote Dept. af Health prior to buriol, cremotion, or remo’ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21203 


C8192 CERTIFICATE OF DEATH ‘ 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforeadmission) 


0, COUN : TATE b. COUNT, fs ad 
2] itime re MARYLAND Aan P ag 
b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corparate limjts, write RURAL and give nearest tawn) 
rite RURAL and giye negrest, tawn) J id 
AnAplIs LourN Quiings Nhil{s hn 
d. STREET ADDRESS! 


d. NAME OF HOSPITAL OR INSTITUT! If not in haspitol J: treet oddr 6. IS RESIDEN 
ION (If not in haspitolygive street oddress) OH AIPEAe 


2 4 ie rom © vse esp ves C] no | 
3. NenereT First Middle df. lost 4 me Month Day Year 
(Type or print) fo} N Cr MAA | oan ,— Aa—nbb 
6. COLOR OR RACE ARRIED [_] NEVER MARRIED [_] { 8 DATE OF BIRTH 9. AGE (0 years TFUNDER 24 ARS. 


; x thd Days} ours | Mi 
wioowen FY ovr FV] JA-aAs-F aie, pe | il ba 

Tob. KIND OF BUSINESS OR TI- BIRTHPLACE (County & Stote, at fgign county) To CHTZEN OF WHAT 
INDUSTRY COUNTRY? 


tJ 


10a. USUAL OCCUPATION (Give kind of work done 
during mast af warking life, even if retired) 


Pe Fe CHUN 


H Ft A 0 A 
-_'s ile eens oe | aca ti 
MQ # 4 0 
WP rt AY VIS AVC EVA A-0) 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 4 
(Yes, no, ar unknown) {(if yes give war or dates of service} ‘| 
NO 


18. CAUSE OF DEATH (Enter only ane couse per line far (a, (b), and (c}.) 
PART |. DEATH WAS CAUSED BY. \ 
IMMEDIATE CAUSE (0) 
if DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0}, DUE TO 
stating the underlying cause 
lost. (9 lak © 


f) 
aah 
HR, ALBERT JAFFE 


sf DE AVE AP} 
INTERVAL BE 
ONSET AND GOA 
: - 
ye 


ae | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Eye al 
= vs] no 
& | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 [20c TIME OF INJURY Manth, Day, Yeor 202, INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (rote) 
=] Hour o.m. While Nat While factory, street, office bldg,, etc.) 
A pm, 9 atwark C1) atwark C1 
21. | certify thot (I) (this hospital) attended the deceased fram 6—- 7%- 1966 , ta = de \96G, that (I) (we) las! 
saw the deceased alive an es 22-_19SE_ and that death occurred at f+2OAM, fram causes and on the dote stated abave 


22a. SIGNATURE 


‘Tc. PHYSICIAN! 22d. ADDRESS 


MANE(TPe) Lb  DE_JAYN 


230 aN Seeder 23b. DARE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
REMOVA cif 
Sacra @ IRB/!VEC par ro veRp R PSTA RV LAUD 
g 


Fl 7 K POG PNES SIG UAT p 
24. FUNERAL DIRECTOR Bo. aN ey 94 FISHES SIGHATURD 
pate * ( 


226. DATE SIGNED 
ATTENDING MED. STARE ” 
PG mo. puys (CJ _oirecron C1 pairs. pmo 


gd 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


f DUE 70 
—_ : 
Conditions, If eny, which ) 7 — Z ee. Jos eh 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause fast. (©) 


sve  |_ 081938 CERTIFICATE OF DEATH uo rit) 
fle = = = 
22 1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, 11 i Residence before admission) 
Se a. COUNTY e. STATE 
252 Baltimore MARYLAND WATT: ty Ly VEL ore f 
a he b. CITY OR TOWN (if outside cor yporete limits, c. LENGTH GF STA’ 1D || c. CITY OR TOWN Con if i corpprate limits, Ade RURAL/and give nearest town) 
Bee write RURAL and give nearest town) 
= 3 | Mount Wilson ] 22m Ys Loztid! 18 6 
oon d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street ie a. ss Vary 0.18 RESIDENCE 
23x ‘ark | / 3 FARM? 
€8so/|Mount Wilson State Hospital ve no] 
oe > 3. NAME OF Fi i ¥ 
2 2 = BECEASED ‘Irst i iy” Bad t ie Pg2 Month Day ear 
ast ype or prin 
i. oe ; . Int) DEATH 19 
Soe SEX COLOR ORAMACE | 7, MARRIED ey MARRIED 8. oe "a 9. AGE (In, years | FUNDER 1 VEAR|IF UNDER 24 HRS. 
oe Mae. lv: fi fer igs I Feit Months{ Deys | Hours | Min. 
GE wipoweo [] DIVORCED eles 7? 
“se 10a, USUAL OCCUPATION (Give kind of work done) 10b. KIND IZEN, iT 

Se a: ec yk ee BAA KINb oF BUSINESS OR i. a geal =) (County & State, or foreign Sa) ic: ZEN. OF WHA’ 
“OO oO 
2 ~ 13. iat RANE ay, 14. yy IDEN, Ege 

g / 
zie nb brug hut (4 2k 
Sage ag, as DECEASED ial Us. ARMED ORCEST 16. JG. Ao 17. INFORMANT ‘Address 
25 1 0, ° 
See | 2 Jb-)e- Hefo ecords,Mt. Wilson State Hospital 
s 3 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 be a 
= PART 1, DEATH WAS CAUSED BY: 
oss IMMEDIATE CAUSE (a) Coy Pulwonale |_1) va one 
Foes ) } 

= 

3 

2 

a 

s 

i 

= & | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPARTi(e) _|19. WAS AUTOPSY 

= = 

g |s Arlenacleroht Keerk dasees ¢ ves[] No Bg 

x= 

== | 20a. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY D. ture o Tor Part 1 of Item 18. 

S F | RAC ENTINC LAR Ree Gn GERTH SCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or lem 18.) 

2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a =| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 2Of. (City or town) (County) Gtate) 

2 a Hour o.m. While Not White factory, street, office bidg., etc.) 

= wl 

& = . 19 at work] et work 

2g 21.1 certify that (1) (this h pital) feed the deci cok ve frm_LO_ = ¢/ 19 that (I) (we) last 

= 

= saw the deceased alive on and that death occurred al M, from the causes and on the date stated above. 


22a. SIGNATURE 221 DATE SIGNE| 
= U ‘ f i AM TAIN pA MO. ae CO Bitctor C] Pave b| b ~l- G 6 
IC. ICTAN" |. ADDRESS 
|wm. N@WeSmer,M.D., Superintendent Mount Wilson State Hospital 


23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c, NAME OF CEMETERY oR CREMATORY 234. LOCATION (City, town or county) 
REMOVAL (Specify) iq, - 


(State) 


director, page 3 should be detached for use as the burial-transit permit. Then plea 


Page 4 may be retained by the hospital or attending physician. 
should be filed wit! 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


25a. REC'D BY REGISTRAR 


oN 6 196 


VR AIS (4) 
20M 1/65 


: The law requires that the deoth certificote be executed within 24 hours after death. 
| or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 moy be retained by the hospi 


TO FUNERAL DIRECTOR 
Pi 


MARYLAND STATE DEPARTMENT OF HEALTH 
”y Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 23201 


— 


p.m. WW at work at wark 
21. | certify that) (this hospital) ottended the deceased from_O/2h/60 _, 19___, to__6/25/ 1965, that 3) (we) lost 
saw the deceased alive on__6/25/ __19_66., and that death occurred ot2205 BMram causes and an the date stated above. 


22a. SIGNATURE ¥ 22, DATE SIGNED 


2 a 4 
ak mw h28195 CERTIFICATE OF DEATH HSISI 
oF . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission 
2 o-oN_-| 0. COUNTY o. STATE b. COUNTY 
2 ‘S s BALT IMORI MARYLAND. 
PLS b. CITY OR TOWN (If autside corparote limits, . LENGTH OF STAY IN tb c. CITY OR TOWN (If autside carporote limits, write RURAL and give neorest town) 
eee write RURAL ond give neorest town) 
an 3 ORT HOWARD DAY BALTIMOR t 
< oa d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) | d. STREET ADDRESS e. BRSIDENCE 
was os i? 
22.7 | VETERANS ADMINISTRATTON HOSPITA ast Biddle Street. ves [J 0 Xi) 
is es 3. NAME OF First Middle Lost 4, DATE Manth Day Year 
eae DECEASED OF 
sse (Type or print) isi A JN BACK DEATH 
StS S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years 
PE (ome mean | moe as uy 1920 | ge 
aes MA NEGRO wipoweD [_] Divorced [ ] iy yd PAGERS O VME yrs. 
Src 100. USUAL OCCUPATION (Give kind of work done VOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
es during most of working lite, even if retired) INDUSTRY. COUNTRY ? 
33 A PLANT BALTIM M 
z a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oe OR ATINBACK HENRIETTA JACKSON 
Zee 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
f255 5 (Yes, na, or unknown) |(If yes give wor or dates af service] VA HOSPITAL 
£€e¢ 6 6 9 INTCAT, RECORDS ORT _H 1D, MARYLAND 
ote 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), ond (¢).) . INTERVAL BETWEEN 
=o le 
See PART DEATH Was bide cause (o) MALIGNANT HYPERTENSION WITH © RENAL FAILURE UItRNOHDEA 
oe / 
= ao f DUE TO 
ee Conditions, if ony, which gave (b) 
a tise ta immediate cause (0), 
ae ae: stating the underlying couse tet 
BES i ar @ 
2 to) not zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 9. His auTOrSy 
a a a a 
255 Als ves) no 
2s = © } 20a. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 1B.) 
3 cos § OR CONTRIBUTING C1 CAUSE OF DEATH 
52. S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
25 Ss S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 
y, 
£20 2 Hour o.m. While Not White factory, street, office bidg., etc.) 
soe = Q Oo 
B38 
7 
Be 
fare 
BS 
@ n=] 


ATTENDING MED. STAFE 
— MD. _ PHYS. C1 orector C) pas, ME] 6/28/66 


buhq tds se 


et 


i 


‘2c. PHYSICIAN'S 22d. ADDRESS 


eS | anit) — RAUL F, -DECASTRO, M. D. VA HOSPITAL, FORT HOWARD, MARYLAND 
$5 23a. BURIAL, CREMATION, a3 b. PATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
£6 RENOVA rec) bi } "i 46 Baltimore National. Baltimore, Maryland 


‘2Sb. REGISTRAR’S SIGNATURE 


& 
z> 


24. FUNERAL DIRECTOR ADDRESS 2a. RECD BY REGISTRAR 
Ql osm a. uocks, 2p, ool Ne Contra ave UN 3.0 I9K6 


a 
= 
eS 


e .™ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


. g 19 6 CERTIFICATE OF DEATH 

Bz se U = A= f 

2 3 1 Hepa alg DEATH .— 2, USUAL RESIDENCE (Where deceesed lived, If Institutlon: Residence before edmi 

a % @. STATE b. COUNTY 

ga2 x Baltimore MARYLAND Maryland Baltimore 

me 3 b. CITY OR TOWN (if outside corporete simits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside: corporate limits, write RURAL end give neerest town) 
Bbav write RURAL end give neerest town) | 

£75 tonsville 23 yrs. Catonsville 21228 b= 

Bae d, NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) || d. STREET ADDRESS ‘@. 1S RESIDENCE 
2oay ON A FARM? 

é¢ 

= S00. _13 Melvin Avene ’ | 13 Melvin Aveme __| ves] no 
£5 = 3. NAME OF inst "Middle last | 4. DATE ‘Month ‘Dey —»-Yeer a 
3 gh ee OF 

ges edi ea MARY PRISCILLA STARR — aes! June 1966 

3 § 5 S. SEX |6 COLOR OR RACE|7, maRnizo [] NEVER MARRIED [_] | 8- DATE OF BIRTH % pee, jaa Saas TF UNDER eau 

- ntl t) Hours ‘in. 
G5 Female | White wipoweD {] Divorced [_] Sept. 35 1891 Thy 5 "| a ‘ 
& 100. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
i done during most of working life, even if retired) 
House wife Own home oe 2 


14, aren MAIDEN NAME 3 


Anna Elizabeth Wehland 
17, INFORMANT Catonsville’ fdden Ma, aes 


13. FATHER’S NAME 


George Franklin Curtis 


15. WAS DECEASED ee JN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) ge a pe ot 


. No L ) I Mrs, Elizabeth Sullivan 13 Melvin. Ave: 
< 18. CRUSE OF DEATH [Enter only one couse gyer 216 for {e), (b), and (c).] ee. “BETWEEN 
‘3 PART |. DEATH WAS CAUSED BY: Co Te ee ee 
2 IMMEDIATE CAUSE {e) + ine et ee __| Gn. = 
“9 
a ‘s [ DUE TO Ss 
2 Conditions, if eny, which (b) Jw Cy ee rental 7S m 
3 geve rise to immediete couse be eit ev a i 
§ (a), steting the underlying ~ DUETO 
ie couse lest, te) 
Hd Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS IUTORsY 
3 
a{s as) ROMS 
& {200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item IB.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G UF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY — Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home aa 20f. (City or town) (County) ~ {Stete) 
5 Air ah While __Not While fectory, strest, office bldg., atc.) 
3 a 19 at work [_] et work [] 


that {I} (we) last 
@ causes and on the date slaled above. 
22d. DATE 


ATTENDING STAFF SIGNED 
Gis ae Mp. | PHYS. wt DIRECTOR O pays. 


saw the deceased, alive on..., 


220. SIGNATURE O 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: Afier this certificate has been signed by the attending ph: 


2c. PHYSICIAN’ 22d, ADDRESS 
NAME yee) heen A. rer Se hal BY, 119 Ns Qa luert S4- Be OF n ' 
a, BURIAL, CREMATION, | 23b, DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) 
Ellicott City, 


St._Johns Cemetery 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Se, REC'D BY REGISTRAR | 25b. seas exsane 
eiccrlpak PYereee Catonsville, me JUN ha 19ch flange 


VR AIS. (4) 
20M S-63 ~ 


a 1 coe" WARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
= ra) 4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
08194 : Reg. vist | SL) : 


th. 


( 


aN, is Middle on 40 Meni aor 
ee TRM A W\ 00 82 S pita vn gle Say ure te. Ce 


H 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residgney/before odmission) 
a, oe 

3 DiTimoze mannan || 17 lank wt BD ALFORD 

a b. iG “8 TOMA I! outside Sey. firnits, weite RURAL TH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give necrest town) 

: eter : Bs oe 

ha Cwoed san 

% a A NAME a) HOSPITAL ae ft (If notin hospitel, give street eddress) d. STREET ADDRE! iA, e EBs 
A FARM 

E> S4Z0 mir HO € Rio ea. 60/ PAYm ra 240 [ves CT No 

3 

4 

md 

Fa 

o 


'ts designated agent, prior ta burial, 


ad 
5 
9 
3 
2 
= 
A 
wo 
== 2 
Tipe 5.5) 6. COLBR OR RACE 7. MARRIED [“] NEVER MARRIEO Oo}: < BIRTH 9. AGE tin ros IF UNDER IYEAR| If UNDER 24 HRS. 
2- eS 5 oy ole \ Sa, Menths her pe Min. 
Dexe anv} wipoweog} —oivorceo ( wre 14) 8. 
4 sos ¥WOo, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. S OF oe COUNTRY? 
Sa QEnr during mast of warking file, even if retired) 
pots Housekeeper Domestic Magnolia, Md. Y USA a 
Sas gt 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ag 8s 
gee ag Buchanan Moore = Rachael Preston _ ° 
=e52d 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address ‘ J % 
aoe = E | fies 0, oF unknown} 1M yes, ty war ar doter at vervice| 220 36 a=] Mr g t M 602 Ba Ra. Ba od, Ma. 
5 2.4.5 no = Obs Se Gust Manos, myan es gewo . 
fea BEE ——— 
a a Ng rs el oldie BEE: 
Beeet IMMEDIATE CAUSE (o) aumetic mn pees m ‘4 | WA OT 
jee 
gig a nate OUE To 
SRE v Conditions, if any, which (oy Oa Sees - ¥ 
Sa ee Gave rise lo immediate couse 
Ress 3 (e), seta the underlying{ OVE TO 
b, gee courte last ae gage (©. pa 
3 2 8 be 3 PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, was AUTOR 
250 
BEF 1a oO NO 
Boz 4 
HoaoPs = 
ti == | 200. EXTERNAL CAUSE WAS 2 wea HOW INJURY QCCURRED. NH yf i 8S og Pe f item 18. 
Spsis & | PRIMARY Cor CONTRIBUTING (7 sige af Bee aash ree La? WLC’ Bhe'wds front right seat 
“vz 3 | CAUSE OF DEATH. passenger 
zs ne = a 
e a8 3 [20e. TIME OF INJURY Month, Doy. Yeor 20d. INJJJRY OCCURRED ]20e. PLACE OF INJURY (Home. oy 1204. (City oF town) (County) (Stote) 
e&=U 6 Hour 0, m. While * Not while factory, street, office bldg., etc.) | 
Zee SL2:03xKm. 6/11 19 Got work (J ot work [} Steer ' , 4 Se 
See 03 — » 
ay ° 21. Vcertify that | took charge of the remains described above, held an Autopsy [_]. Inspection BY Inquiry ff and in my 
os opinion death resulted from: Natural causes Ce Accident Suicide ies Homicide fd, Undetermined manner Oo 
< 
~ 
a 
3 
= 
> 
5 
a 
& 
a 
° 
cs 


TO FUNERAL ic, Page 3 shauld be wsed 


ee ACTUAL é €o DATE SIGNED 
£5 Sewatune. Far Cr a [So Mp, CHIEF MEDICAL EXAMINER ("] " 
S ASSISTANT MEDICAL EXAMINER 
Ps 3 
22 } NAME (here) ’ Si Ot4N. 46 es, y fh e OEFUTY MEDICAL EXAMINER C- whe ((- g ¢ z 
8 be eee 220. BURIAL, CREMATION, ~ | 2c. NAME OF CEMETERY OR CREMATORY —~*( 72d. LOCATION (City, town, or county) (Glete) = 
$355 rem ger’) | June 14, 1966!Oak Lawn Cemetery 2s 
(23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS i REC'D BY REGISTRAR | 24b. REGISTRAR'S Son 
VS. AISME 
5M 2/57 Howard Ke MeConas & Son, Abingdon, Md. 21009 LON atP Si ft P Qe spt | ae 


(ad 


?fter death. Page 4 


Pages 1 and 2s! 


The law requires that the death certificate be executed within 24 hau: 


fter this certificate has been signed by the attending phys 


page 3 shauld be detached far use as the burial-transit permit. Then please remave carban papers. 
the registrar priar te burial, crematian, ar remaval, and in any event within 72 haurs after death. 


spital ar attending physician. 


TO HOSPITAL OR ATZENDING PHYSICIAN 


VS A15 (4) 


a 
= 
2 
8 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ana CERTIFICATE OF DEATH vere 
\PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
‘o, es TY 
Baltimore ge Sonal “Wide Bt EO 
b. CITY OR TOWN (If outside corporate limits, write LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate es write TERE ‘ond give nearest tawn) 
RURAL and give nearest town) 
/ 
anal 
d. NAME OF HOSPITAL (If not in haspitol, give street address) d. STREET ADDRESS @. 1 RESIDENCE 
RANSTITUTION i ON A FARM? 
9505 Heatherwood Rd. 5505 Heatherwood Rd. yes] No Gt 
3. NAME OF i i 4. DATE 
DECEASED. First Middle lost bs Manth Doy Yeor 
{Type or print) Gertrude  Stoeker Leib) June 22 19 


6. COLOR OR RACE 


es MARRIED [] NEVER MARRIED [i] B. DATE OF BIRTH 9. AGE (In years |! UNDER 1 YEAR| tF UNDER 24 HRS. 
last birthoy! [ Months] Days Min, 
Wh wivowen RIX _—Pivorceo(] | 9-15-83 coh 
USUAL OCCUPATION (Give kind af work done| 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Balt 6.4 2d. 


"Fduring most of working life, even if retired) 

Housewite 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Birx 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 


(Yas, no, oF unknown) | (IF yes, give war or dates of service) 


_. Charles ‘HeTiig 
e12-01-4 L 5 


18, CAUSE OF DEATH [Enter only one cause perdine For (a) (6, ond (3, 
PART |, DEATH WAS CAUSED BY: Ed ve y 
24) IMMEDIATE CAUSE (0 ‘ 
DUE TO lé 
Conditions, if ony, which = Btu. Dale é 


gave rise to immediote 


INTERVAL BETWEEN 
ONSET AND DEATH 


couse (a}, stating the under. ( DUE TO 

lying cause last. (¢ 
5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was areas 
= 
S yes(] No) 
= | 20a. ACCIDENT WAS UNDERLYING 1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
G |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
i) Hour 0. m. While Not while, factary, street, affice bldg., etc.) 
z jat work [[] at work 


_.that | last saw the deceased 


and that death accurred at_ fis, fram the causes and an the date stated abave, 
or town, sigte) DATE SIGNED 


21. | certify that | attended the eee, 


SIGNATURE hy 5 Kup lids h ; M.D. 62 Kon ae ai 
ansowws Vos 0h OLaukaifis “> 


72a, BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (Stote) 
REMOVAL (Specify} ~. 
r1e. 6-24-66 Ve 


DIRECTOR'S SIGNATURE ADDRESS 


MA PP ee ED 


Sale 53 19 6 Mb. Me, RECT re beg N 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR 


P —_ 


287198 “hd ‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH OS{ 84 
HEALTH A PLACE OF Dy ATH ete m9 Eine % ocsukt REO Bice {Whore dacaosed lived, if indiolion: Residence balore edimitlion) 
ss °. || @. STATE b, COUNTY 
3 ¢° ALTM OA MARYLAND m D, "GaeTym0r E 
$= § ~ b, CITY OR TOWN (if oulside eorporela limits, c, LENGTH OF STAY IN 1b &. CITY OR TOWN iif outside corporaia limite, write RURAL end give nasreai town) 
ie write BURAL end give nasrest town) 
Sige es OR eS eT IMdRE Pu 2 
y 33 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streat address) d. STREET ADDRESS Ig RESIDENCE 
3 S NA FARM? 
32357| Sp Bosch Hosh, me 73>) DunwGsock CT, | ws [jrome 
eu. ES es First Middle Lest | 4 +s Month Dey Year 
3 oT Fi 
7 (Typa or print) ‘G A ‘iy ae W, 7OWE | DEATH yz Q 7. 1966 
)5. SEX . COLOR OR RACE| 7, MARRIED (never MARRIED [-] | 8- DATE,OF BIRTH y " SER a JIF UNDER T YEAR| IF UNDER 24 HRS, 
st birthday! th: 
EGE F w wipoweD [} —_vivorcen [7] a 34/42 é IB yn. gmat lac ifs we 
OSs ites USUAL ReRteRTOn (Give kind of wah | 10b. KIND OF BUSINESS OR Si BIRTHPLACE (State or foreign country) ‘| 12, CITIZEN OF WHAT COUNTRY? 
S60 jone during most ing lifa, evan If ratirad) 
est School Teacter”’””” | Balto.(0., Schools 'Gddilonnle USA 
a Fy z 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME = _ 
a 
wee Robert B. thatdeisen Laverne (. Terry 
Ei 


/15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address > = 
(Yas, no, pp unkown) \" sgivawarordatasot service) 


oO one Family necondd 


. CRUSE OF DEATH Tenter or only ona 2 for (a), (b), end (c).) 7) INTERVAL BETWEEN 


rar MO eS ACL Rube Inguhes TS Sure Cussr = tbpamen |e We" 
x i, / 


DUE TO 
Conditions, if eny, which {b) "| 
4 gave tise lo immediete cours = 
DUE TO 


ate should be executed within 24 hours after death. If any 4%, 


tificate, writing the word “pending” in pencil in ttem 18. Give Pages 1, 2, and 3 to the fun 


warded to the Chief Medical Examiner’s Office along with for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit per 


(0), stating the undarlying 
causa last, (e). 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [e]] 19. WAS AUTOPSY 
PERFORMED? 
| Yes [J No ° a 
“20a. EXTERNSt CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pert Il of item 18.) ; = 
PRIMARY [or CONTRIBUTING C] 


este TRuce tit Con pA Whien DeceAssp wis FasseyreR 


20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED. 20. PLACE OF INJURY (Home, sey 20f. (City or town) (County) (Stete) 

ie oe While __ Not While factory, greet, office bldo., ete 
Jat ee G ot work [] ot work f Tow sox eye r.) MP. 
21. I certify that 1 tdok charge of the remains described above, held an Autopsy fa) Inspection Inquiry and in my opinion 
ccident mo Suicide | Homicide im} Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


MEDICAL CERTIFICATION 


aly 


death resulted from: Natural causes 


ACTUAL i tleewen 
SIGNATURE = —— 


Health or its designated agent, prior to burial, cremation, or removal, and 


4 MD. ASSISTANT MEDICAL EXAMINER DATE SIGNED 
f:) ff ogy MEDICAL EXAMINER 
S . f 
Doz EMAMINER'S J //p. Li py A. Pina. +sAaGe cue apr Pi Tch BR & OS 6b 
a 22 Ze. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) € ‘(State) 
ees REMOVAL (Specify) 
Re ra | July 1, 1966 tiontouraville Maia Nontounsville, Fa 
; 23, FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VR AISME 
wy | John Banna" Sona, Towson, Maryland i oa JUN 3.0 1966 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


oO Q 
a 2 o8153 CERTIFICATE OF DEATH 2 
< _%eg 
3 Se wy iy mac OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
3 3 a. COUNTY . STATE b. COUNTY 
2.05 ba Baltimore warvany ||! Maryland ONY Carroll 
= = 3S b. CITY OR ier if outside Seen . LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
ed e and give gearest town 
$ 3es “Catensviite lbyrenth 2hdys Sykesville, Maryland 
= evs d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) & STREET ADDRESS @. 15 RESIDENCE 
= 2sst ONDA FARM? 
“ Bee SPRING GROVE STATE HOSPITAL none ves [J No | 
ef SP Se 
= c= 3. NAME OF First Middle lost 4. DATE jonth Do Year 
 £a: \ECEASED 
2 2s = Type or print) Jesse D. Stoneki tka st Wis i] 
3s 25¢ 
2 Bes 5. SEX ©. COLOR OR RACE | 7. MARRIED [SE NEVER MARRIED []] 8. DATE OF BIRTH 9, AGE (in years IFONDER YEAR” TENDER 2a 
S Ht 10" 4 
E ie male white wiooweo [J pworcto EJ] Sept. 2h, 1905 6 ie cle | ee lee 
ey eae Ta USUAL OCCUPATION ive kindof work done Tob. KIND OF BUSINESS OR 17. BIRTHPLACE (County & Stote, ar foreign country) 12, CITIZEN OF WHAT 
ee during most of working life, even if retired INDUSTRY COUNTRY? 
a2 lino: U.S 
S85 abore wate roads linois 2 Se 
aS TS, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ca [=] 
c> e oD 
6.5 3 abate OW, Yio o WA 
= acha S Annie YAO 
= 2. 5 lt aod ‘ARMED FORCES? |] 16 SOCIAL SECURITY NO, T-T7. INFORMANT Address 
c=] se '@s, NO, Or UNKNOWN, Ss give wor oF dofes of service} 
& BES eakuswale 220-18-0506] Records: SPRING GROVE STATE HOSPITAL 
5 
eS gag 1B. CAUSE OF DEATH (Enter only one couse per line fora), (b), and (c),) - {} INTERVAL BETWEEN 
ght eo PART 1. DEATH WAS CAUSED BY: Ys cel AA ; ONSET AND DEATH 
Be2ss ; IMMEDIATE CAUSE (a) fe GLUT G7 Hy 
Res Sis uf / DUE TO c 
3 
22 
DS 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


stating the underlying couse 
jit oat SO o 


PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
vis {_] NO Dx 


Conditions, if ony, which gave () GY Tit Thrvuhr~ ‘ rie 
tise to immediote cause (a), DUE To i 7, a Z 
ba 2 26 Ole veclonrt, pi 


20a. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 1B.) 
OR CONTRIBUTING CL) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20. PLACE OF INJURY (Home, form, 208. (City ar town) (County) (State) 
Haur om. While Not While factary, street, affice bidg,, etc.) 
p.m. 19 otwark L] otwork [J 
21. | certify that #) (this hospital) oftended the deceased from__March 13, 19 BY. ,ta_Yere "7 19.64, that (I) (we) last 
saw the deceased alive an 727 a bh 19 _ ond that death accurred at_7 PM, fram causes and on the dote stated above. 


ATTENDING MED. STAFF 
PHYS. C1 onecror pus, CI 
22d. ADDRESS 


MEDICAL CERTIFICATION 


After this certificate has been si 


je 3 shauld be detached far use as the bi 
led with the State Dept. af Health priar to buri 


f 


id be fi 


Mi PHYSICIANS 7 
NAME (Type) > 


< 
3 
a 
= 
oe 
6. 
> 
= 
3 
S 
we 
= 
S 
5 
& 
g 
ne 
© 
is 
= 
3 
3 
3 
s 
= 
& 
2 
3 
z= 
= 
Pa 
a 
8 
2 


TO FUNERAL DIRECTOR: 
Pp 


5 
fs Zo. BURIAL, CREMATION, | 2b, DATE THEREOF Bd. LOCATION (City op Jown) — (County) 7, (State) 
Zé REMOVAL (Spécif ey ay UL J, f 
5a ZA ed é SOLb, MMiidee fetdie~ ieee \togklce he tf. Ltd 
vc) | 2 BUNBEAL RECTOR gis 7 HORE BV 5b, “REGISTRAR'S SIGNATORE 

VR AIS (4 g oh 

amissd ~ VAZLALISD PG. YF FZ C LAA : (1966 | fConkag 


MARYLAND STATE DEPARTMENT OF HEALTH ' os 


] : Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
= ™~, 
( M 98200 CERTIFICATE OF DEATH 1k 
: ow - | ) ae a) 

$ © Ee sy ir Race os DEATH as Vee (Where deceosed lived, ea Residence betore odmission) 
3s Ss a. COUNT 0. . COUN 
= 3-5 BALTIMORE MARYLAND MARYLAND BALTIMORE 
= oe SS B. CNY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (if autside carporate limits, write RURAL and give nearest tawn) 
co r= 
” sei 2 write RURAL and give nearest tawn) ARBUTUS ' 
Seco” We: : 

& 2oe 25 NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) @ STREET ADDRESS r) BREIDENE 
a ~ b 
2 38s 5554 LINK AVENUE 21227 5554 LINK AVENUE 21227 ves L] no fl 
Res Slee 3. NAME OF First Middle Last 4, DATE Month Day Year 
S22 DECEASED OF 
Sse (Type or print) MARY. EDNA STREETT deatH = JUNE 3 9 66 
& Ee $ 5. SEX & COLOR OR RACE] 7. MARRIED fry NEVER MARRIED [_]| 8. DATE OF BIRTH 9 AGE To eS TFUNDER D4 Ti 
cE woe i il 
oe a FEMALE __|WHITE woowen [] A 90 6 Lys. 

Sine ete 1a, USUAL OCCUPATION (Give Kind a work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12, CITIZEN OF WHAT 
oa Se during most of warking life, even if retired) INDUSTRY COUNTRY ? 
@ 2 R A A 
3 So HO W Ri INIA A 
2 aes 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= (4 o 
= cee ROBERT E. BROMWELL EMMA J. HARTMAN 
ee gS 3 fe WAS DECEASED Baa US-ARMED FORCES? — 6. SOCIAL SECURITY No. 17, INFORMANT Address 
ee es, nd, af unknown yes give war ar cates OF service, 

2 ge = NONE MB. MARION V. STREETT, 5554 LIND AVENUE #27 
2 o86 5 INTERVAL BETWEEI 
a one 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) 5 N 
= £82 PART |. DEATH WAS CAUSED BY: S ZA «| ONSET AND, DEATH 
B:>8& IMMEDIATE CAUSE (a) __ C&O ne Geese Lemsy a Aen, 
Sees 7 / DUE TO ' Z J ; . 

2 oe ’ ; 4) ‘ 
8 Bs 3 Conditions, if ony, which gave (b) Ke ele — Yle ef Las A sLrme rr 9 LZ 
3s ote tise to immediate cause (a), 
sad L - 
= 2 ges pong the underlying cause at a. fy 02-1 Carre ooN, Z ae 

= = S| (3 
2 susi-ts 2g 
2485 cz | PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED-TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a} 19. WAS AUTOPSY 
ECfgSE 2 f-1tfe 2 Z, how PV Nett 4 
e52 256 ols (= A..—£ LEE ves] No (- 
z= ss2 = 2p, ACCIDENT WAS UNDERLYING EY 205, DESCRIBE HOW INWARY OCCURRED. (Enter nature of injury in Part | ar Part Hi af item 18.) 
cee & 
a“ = $2 @ | (IFEITHER, NOTIFY MEDICAL EXAMINER), 
ei S Pace. TIME OF INURY Month, Day, Yeor 20d. INJURY OCCURRED Me. PLACE OF INJURY (Home, form, | 20% (City ar town) (County) (tate) 
@eetso FI Hour o.m. While Not While foctory, stree!, office bldg., etc.) 
2 is so S otwark otwark LJ : 
ae eo 2). | certify that (1) (this haspifal) attended the deceased fram. J BA, to Ac dsc SF, IEE, thot (I) (wet last 
ae Zoe saw the deceased alive an_(é<. Z\%-F., and that deoth*accurred at 44x 7 Mfrom causes Gnd on the dote stated above. 

@ oa 2 Bas ATTENDING ce ia ae lial SIAFE oO e ~/ - 

PHYS. : 

Of Fos 
= ox, | lal Tid. ADDRESS 
azea0e 
Fes os NANE(TYP!) _@ BRUCE BRUMBAUGH AIN STREET, ELKRIDGE 

= 
Suz 23 73a. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
Ae zee BUR TAR) 6-6-66 LOUDON PARK CEMETERY BALTIMORE, MARYLAND 
i= 4 


24, FUNERAL DIRECTOR ADDRESS 2a. RED bY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
ASQ HOWARD H. HUBBARD, 4107K WILKBNS AVENUE 21229 |oiiN 7 (966) {Corlbeg Yees 


| eH 


3s 
= 
= 


— 


+ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


q ban papers. Pages 1 
iny event, within 72 haurs afte Seg 


completely filled in by the funera 


move car 


ph: 
en pl 


that the death certificate be executed within 24 hours after death 
th 


can, 


The law requi 


Page 4 moy be retained by the haspital or attending ph 


After this certificate has been signed by the attendin 


directar, page 3 shauld be detached for use as the burial-transit permit. 


shauld be fed with the State Dept. of Health priar to burial, cremation, ar remaval, ahd 


~ 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


re 
35 


egeoa CERTIFICATE OF DEATH ' l $7 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence béfore admission) 


0. COUNTY . . STATE . 
Baltimore Biel” Md, SCOWN Baltimore 
b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 1 
Overlea Overlea / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS é BREEN 
»| 702 Old Home Road 702 Old Home Road ves C] No 
ae NOME OF First Middle Lost 4, DATE Month Doy Year 
(Type or print) MARY oF STUNEY cian June 5 19 66 
$. SEX COLOR OR RACE 7. MARRIED [“] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE {in Tae TFUNDER 24 HRS. 
st birthdo Month De Min. 
ena alle white | wows &) oworced []|8/8/1888 gh eee cee hd és 
TOo. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & State, ot foreign country) 12, CITIZEN OF WHAT 
during most of working life, even if retired) INDUST . COUNTRY ? 
Housews fe ome Baltimore, Md. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
unknown unknown 
iF WAS DECEASED Bi INUS.ARMED FORCES? || 16. SOCIAL SECURITY NO 17. INFORMANT 3 Address 
#5, NO, of UNKNOWN, yes give wor or lotes of seryic : 
15-09-1226 Alma Lotz,neice, above 
18. CAUSE OF DEATH {Enter only one couse per line for fo), {b},,ond (r),) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: oy ' é J INSET, AND DEA 
ZZ ay 1, MINEDIATE CAUSE (0 OAK yfanrsot CGAC UL MY Y bery i, “ 
ae! DUE TO 
Conditions, if ony, which gove (b) os [er rye cdnce ne eet A cs Te he Re fermined 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 
best. 7 i] 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
Ss ON aT ? 
S 3 ves] NO [~ 
= | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH ““——— ————- 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 (20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Me. PLACE OF INJURY (Home, form, | 20f. (city or town) (County Giote) 
£ our o.m. While pu ial foctory, street, office bldg., etc.) 
at work L) ot work 2 


1 certify thot {I) (this hospjsal) ottended the as sed from__faky #/ | 19 to_ Mee S19. £4, that (I) (we) last 
Caswrend 19 and that Weoth/accurred at_” 2M, fram“causes and an the date stated abave. 


ATTENDING 
PHYS. 


22b. DATE SIGNED 


ED. STAFF 
orecton C) pays, C1 


z O8b1 Belair Road 


‘7c. PHYSICIAN'S. 
NAME (Type) 


Dr. Vatana Sadarananda 


Do. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
OVAL AL (Sec) 5 a f 
6/8/66 Bohemian National Ce Baltimore, Md. 
RI ESS . | ISTRAR Sb. REGISTRAR’S SIGNATURE 
BE Ti gic Funeral age: x Hes PSraRECOT NG 4 i 
601 E, Madison St DAU iN h, artes 


item 16 Film G57& 7/15/S MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


; “7 a RON CERTIFICATE OF DEATH L129 
. ge 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before eas 
Sos" o. COUNTY é o. STATE b. COUNTY f 
= S-— Baltimore MARYLAND Waryland Baltimore 
se 3s b. CITY OR TDWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
2 3é 2 write UR Same reores) town) 2 Y Rs, Towson ig 
3 
@ 2S as d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) d. STREET ADDRESS ©. RRBIDENE 
& BSS cc|_938 Starbit Rd. 21204 938 Starbit Rd. 21204 ves L] no 
et Hee ss 3. NAME OF Fist Middle Tost 4. DATE Month Doy Year 
- Sse eer John D. Sullivan Bee June 22 19 66 
= Ee a 5. SEX 6 CDLOR OR RACE | 7. MARRIED f&] NEVER MARRIED [_]| 8. DATE OF BIRTH P me Ce TEUNDER 1 YEAR xs 
un, 
g See Male White wiooweo [] __oivorcto (| May 23, 1909 Yt. 
o se 100. USUAL OCCUPATION (Give kind of work done 4Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 42. CITIZEN OF WHAT 
oS, 
ff 2 during most of working life, even if retired) | . , INDUSTRY. ; 2 COUNTRY? 
es & Sales Representitive Witco Chemical Co. |Jersey Gity, New Jerse Sona. 
2 Say 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 eae Dennis Sullivan Margaret Callahan 
s 
«< 2 aS is. CER ag Boe FORCES? cg): SOCIAL SECURITY NO. | 17. INFORMANT : Address 
ew NO, 's give wor or dotes of service 3 . “ 
eR ie ah pe thy 68-09-3898 [Mrs. John D. Sullivan 938 Starbit Rd, 
o ogs 5 
ne = 1B. CAUSE OF DEATH (Enter only one couse per ling for (0), (bly ond (¢}.) INTERVAL BETWEEN 
— ee PART |. DEATH WAS CAUSED BY: fe par ONSET AND DEATH 
E 4 4, C2 GLA, 
2228s <ae IMMEDIATE CAUSE (0) VO a: 24 6 @ 
aS) ce fot TS 1X DUE 1D 
wi ot f \ 
£¢e2ee Conditions, if ony, which gove Severe arteriosclerosis ~ generalized with 
Ee 5&5 2 tise to immediote couse (0), DUE o — 
sc oces stoting the underlying couse 
ry eae lost (@__aney sm horaci AQ a FA h f 
Sein s == pote tp 
of 485 ce | PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUIDPSY 
fofgsc 1s a a opie i 1 
ese 26 Le ves yn 0 
ae css & | 200. ACCIOENT WAS UNDERLYING O) 205. DESCRIBE HDW INJURY DCCURRED. (Enter noture of injury in Port | or Port Il of item 1B, 
s2e > & | OR CONTRIBUTING C1 CAUSE OF DEATH 
= Sees S I (IF EITHER, NOTIFY MEDICAL EXAMINER) 
re vse S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
acts - $ Hour o.m. While Not While foctory, street, office bldg., etc.) 
or Se .m, ot work ‘ol work 
Z2e>222 : 2 5 
62525 21. Vcertify that (1) (thisthospital) attended the deceased from At Qce—p WG2, to éceee L2,19-G thot (I) (we) last 
ze eze saw the deceased alive on. 19 Bé, and thot death occurred at , 4r6m couses and an the date stated abave. 
ESoc8e 7b, DATESIGNED 
= Gm . 
d gies fe ge Bo a SF MS 
esag8 2d. ADDRESS : ‘4 
=e285 CMIVEY So 
eests / 
a-Ss5 
$3 = aos 70. BURIAL, CREMATION, 23, OATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
i=2) “4 i a. 
ofos Beware) June 25,1966 |Moreland Mem, Park Cem, Baltimore, Maryland 
ailee 24. FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR 25b, REGISTRARS SIGNATUR 
VRAIS 
20 M'1/80 Wm. Gook-Brooks Towson Inc. 1050 York Rd. vate SU 


eral 


jely filled in by the fun 
rs, Pages 1 and 2 sho 


bd 


ithin°72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


death. Page 4 may be retained by the hospital or attending physic 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


; 2 
08203 CERTIFICATE OF DEATH “Su 
1. PLACE OF DEATH 2. USUAL RESIDENCE "Z ‘daceased Jived, If Institutiop bA§ = ‘edmission) 
is ee BAS seitpuet- @, STATE Mea b, COUNTY Zi FA 
MARYLAND 


b. CITY Shinto TOWN (if outside corporate limits, e Ey OF STAY IN tb c. CITY OR TOWN Ce, eth ‘orporete limits, wrila RURAL end gi eerest town) - 


Bi — 
. 1S RESIDENCE 
ON A FARM? 


d. NAME ie awed OR Fon Ft Sete not In hospit Mas a d. STI cae 


2 S OF ; Lo . teat Middle — Ba beig Pe “Moni 
DECEASED 
GE [In years 


{Type or print) {V\ SE s ieee DEATH 
5. SEX 6. COLOR CE]7, MARRIED Dgrever MARRIED hee DATE OF BIRTH URE IF UNDERT IF UNDER 24 HRS. 


wiboweD [_] DIVORCED olAvs 


Months} Da “Hours Min. 
ZASSD lB Em. | | 
JIRTOLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Sew ETCUT ste Fh. 


14. MOTHER'S MAIDEN NAME 


SCURRLOTTE | ees 


10e. USUAL OCCUPATION (Give kind of work 
d during most of working lit ven if retirad) 


OST MastE@ 


13, FATHER'§ NAME 


a KIND OF BUSINESS OR INDUSTRY 


sTALGS Quic & 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) | (Hyasgivewerordatasofservice) 


16. SOCIAL SECURITY NO.| 17, INFORMANT Addr 
056-04 SINR Auywyn) S1OINGTON Ted Fenncke fe a 


18. CAUSE OF DEATH [Entar only one cause pe or (a), (bj, end (e)-] ~) INTERVAL BETWEEN 

PART f. DEATH WAS CAUSED BY: Fy Say 
eR OH CAUSE [a) 
1 DUE TO 
Conditions, if eny, which (b)_ 
gava risa to immediata couse 
(e), stating the underlying 
cause last. (e) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) | 19. WASINETORSS, 

e 

% =i YES oO | NO me 
& | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. injury in Pert 1 of item 18. 

5 | Or CONTRIBUTING 1] CAUSE OF DEATH Ob. 1URY O' (Entar nature of injury in Pert | or Part Il of item 18.) 

& (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= - — _ _- —_—— 
& | 20c. TIME OF INJURY Month, Dey, Yar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Stete) 

3S otriceinn While __ Not While factory, sirag!, office bldg., etc.) | 

z ae 19 et work [] at work 


oF at (1) (we) last 
je causes ara on the date stated above, 


saw the deceased alwe o 

c= a Oe 7 ATTENDING ‘MED. STAFF oy Be 
Vs Mp. | PHYS. ey DiREcTOR [_] PHYS, oO Lat 4G iG Ss 

‘22e. PHYSICIAN'S 


NAME ten J, M4. JE va Fe y VE és ie "ADDRESS a, oy Yn 


21. I certify that (I) (this respi 


23e. poe i tech b-1S- DATE Ce: ‘23e. NAME ie CEMETERY OR CREMAT| jd. LOCATION (City town or county) , Wi on a 


ae ASSauU Kons em (ark [fer Wasucren, L eyes 
Ss aoe TURE 


24 FUNERAL DIRECTOR'S SIGNATURE AQORES: 250, REC'D BY REGISTRAR | 25b. cron, 
losg VER f 
in nail Le Te 


oad UN 17 195 W Sta. cr 


oy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


8s 
x4 
=o 


sea 


the funeral 
fter 


Fages la 


hin 72 hours a 


ian and completely filled in b 
@remave carban papers. 
any event, wit! 


si 


directar, page 3 shauld be detached far use as the burial-transit permit. Then 
shauld be filed with the State Dept. of Health prior to burial, crematian, or remavdl & 


ie) 


’ 


Bs 


MARYLAND STATE DEPARTMENT OF HEALTH 


98204 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


th 190 


. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


0. COUNTY 0. STATE b. COUNTY 

BALTIMORE Re MARYLAND a 
b. Sif cen (If outside mip ig c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If cutside corporote limits, write RURAL ond give nearest town) 
FORT HOWARD 1 DAY BALTIMORE Ry” 


@. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS 2 TR RESIDENCE 
VETERANS ADMINISTRATION HOSPITAL 4602 DENVIEW WAY » APT. C. ves L] no K) 
3. NAME OF First Middle Lost 4. Dare ‘Month Doy Year 
ASED F 
{Type or print ANTHONY J. TAORMINA DEATH JUNE 6» 66 
5. SEX 6 COLOR OR RACE | 7, MARRIED NEVER MARRIED [-]] 8. DATE OF BIRTH 9. AGE (In yeors ]_IFUNDER | YEAR IF UNDER 24 HRS. 
u lost. igor) Months | Doys | Hours ] Min. 
MALE WHITE wipowen [[} pivorceD (]} JULY 20 2 1911 YS. 
100. USUAL OCCUPATION ee kind of wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar foreign country) 12, CITIZEN OF WHAT 
durin STENDER lite, even if retired) INDUSTRY RY? 
BARTEND: HOTEL BALTIMORE, MARYLAND U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
SALVATORE TAORMINA TERESA SCURTO 
TS. WAS DECEASED EVER INU.S. ARMED FORCES? T6, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 


(Yes,na, or unknown) want ‘or dates of service} 
it 


07 36 48 |CLIN.RECORDS, VA HOSPITAL, FIT HOWARD, MD. 


18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (c).} 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


stoting the underlying couse 
lost. 


(9 


DUE TO 
Conditions, if ony, which gave () ESOPHAGEAL VARICES 
tise to immediate cause (0), DUE 10 


CIRRHOSIS OF LIVER 


INTERVAL BETWEEN 
Q AND DEATH 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


ey 
vs] no CK 


200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 atwork L)_otwork C1 
21. | certify thatatit (this hospitg ey posed the deceosed from__O79700__ 19 to__OfO/O8 _, 19___, thot (7 (we) last 
saw the daceased-alive an 19 , ond that death occurred at 22. Mom causes and on the date stated abave. 
2a. SIGNATUR| j ae Me aie 2b. DATE SIGNED 
< ‘< * ae MD. _ PHYS C1 oirector CO tris. 6/7/66 


‘2c. PHYSICIAN'S 
NAME (Type) 


PETER V. JUVAN, M. D. 


22d. ADDRESS 


VAH FORT HOWARD, MARYLAND 


Bo. Hee PRATER 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL i 
5 oA oes) 6/10/66. HOLY 


23d. LOCATION (City or Town) (County) (Stote) 


REDEEMER CEMETERY BALTIMORE, MARYLAND 


24. FUNERAL DIRECTOR ADDRESS 


LEONARD J. 


RUCK FUNERAL 


2Sb. REGISTRAB'S SIGNATURE 


66 xe ta Jeep 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires that the death certificate te executed within 24 haurs after death. 
Page 4 may be retained by the haspital ar attending physician. 


8s 
=> 
= 


and completely filled in by the funero 


ise remove carban papers. Pages 


in 
th 
|, crematian, arremaval, and in any event, within 72 hours aft 
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= 
2. 


je 3 shauld be detached far use as the buri 


shauld be fied with the State Dept. of Health priar ta buri 


directar, pa 


oS 
= 
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= 
S 
2 
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= 
oo 
= 
2 
oo 
a 
5 
§ 
3 
Ss 
ee 
8 
2 
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= 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL REARCH AW AND BOG 301 Ms Rs de BALTIMORE, MARYLAND 21201 


205 J “GRIIFICATE OF DEATH Spe 
|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmissian) 
0. COUNTY - . STATE b. COUNTY ‘s 
Baltimore MARYLAND ‘ Maryland wo S. 
B. CHY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest fown) 
write RU! ee eorest town) A 
oward ik days Baltimore 7 / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street oddress) 4, STREET ADDRESS © BRS 
Veterans Administration Hospital 2005 W. Baltimore St. ves L] no 0 
3 NAME OF First Middle Lost 4 DATE Month Doy ‘Year 
Type or print) PETER SYLVESTER TAYLOR peatH = June 29 » 66 
5. SEX 6 COLOR OR RACE] 7. MARRIED [3] NEVER MARRIED []] 8 DATE OF BIRTH 9. AGE fin years [FUNDER T YEAR TEUNDER 2A HRS. 
Neg: 1, dost birthday) Min. 
Male tegro wipowed {_] pore L]| Feb, 15, 4915 52 vs. 
Too, USUAL OCCUPATION [Give kindof work dane TOb. KIND OF BUSINESS OR 11 BIRTHPLACE Ceunty & Stote, or foreigh country) 12. CITIZEN OF WHAT 
during rash working He, een feed) INDUSTRY to COUNTRY q 
Laborer Construction St. Marys County, Md. Ce 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Frank Taylor Olivia Milburn 


a HAS DES ae iy U.S. ARMED ait 27 ‘ 
‘es, no, arunknawn| s Biv ar dates af service) 
Yes | Wty 


16 SOCIAL SECURITY NO. | 17. INFORMANT Aadress 
148 01 92 96] Clin. Reds, VA Hospital, Fort Howard, Md. 


INTERVAL BETWEEN 
AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).} 
PART |. DEATH WAS CAUSED BY: PNEUMO! 


IMMEDIATE CAUSE (a) 
CEREBRAL VASCULAR ACCIDENT 


JI/X DUE TO 


Canditions, if ony, which gove b) 
fise ta immediate couse (0), xe 
stating the underlying cause 


a o) 


az | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19, ie 
é : 
= yes [J 
= | 200. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Port Ii of item 18.) 
& | OR CONTRIBUTING CL] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 m0. TIME, OF INIURY Month, Day, Year Td. INJURY OCCURRED] 200. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (rate) 
= Hour a.m. While Nat While factary, street, affice bidg., etc.) 
p.m. 19 ot work oO ot work O 
21. U certify that {}) (this hospital) attended the deceased from ee Eee tog URE SF LS ante ee) ast 


IM, fram causes and an the date stated above. 
22b. DATE SIGNED 
ies 


6/30/66 


, and that aah accurred at 


saw the deceased alive on_June 29 19.60. 


220. SIGNATURE 


TENDING MED. STAFF 
HS. O_pirector Cavs. 


Zc. PHYSICIAN'S 
NAME (Type) 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
age = | suiy 5, 1964 BALTIMORE NATIONAL BALTIMORE, MARYLAND 
SOW" Fun 25a. Jot REGISTRAR ‘2S, REGISTRAR’S SIGNATURE 


N FUNERAL HOME | 4, 1966 fronts Yoceage 


| directar, 
e filed with 


rs of 
Then please remave corban papers. Pages 1 and 2 shau! 


f Health prior ta burial, cremation, ar remaval, and in any event, within 72 haurs ofter death. 


IAfter this certificate has been signed by the attending physician and campletely filled in by ihe 
ey 


haspital ar attending physician. 
be detached far use as the burial-transit permit. 


may be retained 


page 3 shauld 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hau 
the State Baard a! 


& TO FUNERAL DIR 


== 
re 
=> 
ge 
a 
ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


28200 
0 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 


aie “Ba li more Marvuanp |) STATE Maryland Sunn 


b. CITY OR TOWN (If outside corporote limils, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IMautside corporate limils, write RURAL ond give nearest lawn) 


« 


RURAL ond.give "— Hown) eal * ‘ ; 
Da femme ae 
d. ee SeNONe {HF not in hospitol, give street oddress} d. STREET ADDRESS e. '5 SESE Ge 
rmacost (iw a 1 Howes FHOG Green ey yes 1] No] 
NAME OF First Middle Lost 4. DATE Manth Doy Year 
(Type or print) Mar ups ot Thom DEATH June 1/7? 1966 


5, SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH . AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= - 32- (576 * fl ee Menihs| Doys | Hours] Min. 
winowen f —_pivorcep [} yes. 


12. CITIZEN OF WHAT COUNTRY? 


Wo. oat —. (one kind g ly 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign ed 

luring mast af warking life, even if retired) 

Mowe — VZIOUS CEL ee ern 
3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
-Bdbra. Yates Sanh ELLE S- Hale 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. [AL SECURITY NO. }17. INFORMANT Address Zee 
Riaeeeiar paneer (Fy ive tiie Gear eg cme) ies J v/. (QOCALLE /- 32 

le Ne ae pole xe = KS Jet Awe Te NevTE Bot Erthta Cry GA, 


ee BETWEEN 
aio; Gigs ew ae cee 
i IMMEDIATE CAUSE (0) Ci orenece tow 
Yoo! DUE To ; A 7 Wy 
Canditiens, if ony, which ie A rv ws chin tec Cordeo Vaoculine VE 4 


gave rise to immediote 
cause (0}, stating the under- DUE TO 
lying cause lost. el 


Part I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 


19. WAS AUTOPSY 
PERFORMED? 


yes (J NO BY 


200. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING C1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


While Not while 
lat wark [[] at work 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Parl 1! of item 1B.) 


20e. PLACE OF INJURY (Hame, form, | 20F. (City ar tawn) (County) (State) 
foctory, sireet, office bldg., etc.) ! 


MEDICAL CERTIFICATION 


.19-EE that (I) (we) last 


2, DATE 
eee, a>, ATTENDING MED: op Start EAG-b6 SIGNED 
2c. PHYSICIAN'S 72d. ADDRESS 
Weed G Ossman Ue mol 070 St (alSt Calor Md. 


230. BURIAL, A ON 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City. tawn, ar county) (Stote) 
BHPTET ” b-22-1966 —_ Cemetery Baltimore, Ma. 
24, Fah! is. gale SPR Sons“ ete. 1212 250. REC'D BY REGISTRAR Sb, REGISTRAR'S SIGNATURE 
id E808 vork Rodd Balto . Md 


pare JUN 20 pele L Q = 
— re ————— 


am | 


FOR STATE — 
HEALTH DEP 

a os 

<= 

ws 

a ot 
ao 

E Sox 

= 2370 

£ Se 

= 

i= 

3 

S 

g e 

= 2: 

<a = 

oS Ss 

< < 

x 2 

5 5 

re 

3 

= 

oS 


TO DEPUTY i. EXAMINER: This certificate should be executed within 24 haurs after death. 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages I, 2, and 3 ta 


the funeral director. Page 4 should be farwarded ta the Chi 


5 moy be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1and2 


Health or its designated ogent, priar ta burial, cremation, ar remaval, 


MARYLAND 


STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ral = eet EXAMINER’S CERTIFICATE OF DEATH : 0) 
2 rine OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 44 
0. COUNTY 0. STATE b. COUNTY 
Baltimore MARYLAND Md. Balto. 
b. CITY OR TOWN (If outside corporote limits, = © LENGTH OF STAY IN Ib © CITY OR TOWN (iF autside corporate limits, write-RURAL and give nearest tawn) 
RS RURAL ond give pea fawn} % 
sters Reisterstown ¢ / 
r) = OF HOSPITAL OR nr (if not in hospifol, give sireet oddress) @. STREET ADDRESS e RRRDENE RESIDENCE 
19 Hanover Road 19 Hanover Road vs C] vo PR 
3. RANE First Middle Lost 4. TE Month Doy Year 
PREASED nt) Harry E. Tieperman Sr. | plan June 10, 66 
5. SEK 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [~] | 8. DATE OF BIRTH 9 peal in vers TEUNDER 1 YEAR] IF UNDER 24 HRS. 
ge bio Months | Doys Min. 
Male White wiDoweD pivorcto []{ Dec. 13, 1880 yn. 


1Oo, USUAL OCCUPATION jee kind of work done 


eae lite, even if retired 


INDUSTRY 


10b. KIND OF BUSINESS OR 


17, BIRTHPLACE (Stote or foreign country) 


Balto, City Md. 


12. CITIZEN OF WHAT 
COUN 


awele 
13. FATHER'S NAME ' 
Henry Tieperman 


14. MOTHER'S MAIDEN NAME 
Uninown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) |{If yes give wor or doles of service) 


16. SOCIAL SECURITY NO. 


217-03-2617 


17. INFORMANT 


Mr. Harry E. Tieperman Jr. Reisterstown, Md. 


Address 


4B. CAUSE OF DEATH (Enter only one couse per line for (0), (b’ 
PART |. DEATH WAS rie BY: i 

ar IMMEDIATE CAUSE 
Sey _daatdan 


), ond oe 


‘ONSET AND, DEAJH 


if INTERVAL BETWEEN 


deoth resulted from: —_Noturol couses (J, 


SENATURE p Cae 
EXAMINER'S 
NAME (Type) DD. CAPLES 


21. I certify thot | took chorge of the remains desired obove, held on Autopsy [_], 
Accident (J, 


a DUE To 
Conditions, if ony, which goue tb) IM « SU Window (Sere) foemn 
tise to immediote couse (a), DUE T ae 
stoting the underlying couse 9 SL ee a tye 
Et aes (9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a} 19. Was AUTOPSY 
c=) 
Es 4 ves [] NO 
& | 200 ny Penis 20b. DESCRIBE HOW JNIURY OCCURRED. (Enter noture, of berg Toy Port Sake Se 
a or . 
5 | aust of bata K cht pt 3° PL W's 
S | 20c. TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e, PLACE OF TRIURY rs farm, | 20%. (City or town) (County) (Stote) 
= Hour o.m, While Not While pctory, street, office bldg, ety) a 
Fs p.m. é~/ 6 CE | ot work ot work Beg (MARO> be x0 ctf BG, f 


Inspection JX), Inquiry PRR. 
Homicide [], Undetermined monner (_] 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [_] 

DEPUTY MEDICAL EXAMINER JRL 

Address (Steel, city, town, or county) 


ond in my opinion 


Suicide i, 


MD. 


22. DATE SIGNED 


ha al {A 


lo, BURIAL, CREMATION 
Vslspeci 

Buetate) 

74, FUNERAL DIRECTOR 


J. F. Eline & Sons 


23b. DATE THEREOF 


6/13/66 


23c. NAME OF CEMETERY OR CREMATORY 
Western Cemetery 


ADDRESS 
Reisterstown, Md. 


23d. LOCATION (Cily or Town) (County) 


Baltimore Md. 
25b, REGISTRAR’S SIGNATURE 


(State} 


25a, REC'D BY REGISTRAR 


MUN 14 1966 | ~OCornte, 


a 


neral 
wuld 


ff 
ee 
aoe 


and completely filled in by 
arbon papers. Pages 1 a 
int, within 72 hours after di 


ii 


‘= 


and in ai 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending phy: 


VR AIS (4) 
20M $-63 


MARTEAND STATE VETARI MENT Wr MEARITE 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ORI iS CERTIFICATE OF DEATH —_ 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoasad lived, If Insiitulion: ASLO. og sion) 
2. Coun : a. STATE endl b. COUNTY Za 
|______ Baltimore Co, _ MARYLAND _|| Maryland 
b. CITY OR TOWN [it outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporate limits, writa RURAL end give nearest town) 
writa RURAL and give nearest town) 
Catonsville 3 weeks Baltimore aes 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 4d. STREET ADDRESS «1S RESIDENCE 
___Forest Haven Nursing Home | =~ 219 N, Charles St, ves () NO [xk 
/3. NAME OF First Middl Last 4. DATE Month Day Year 
DECEASED 
(Type or prin!) JAMES 30% TLERNEY SEATH June 6 19 66 
3. SEX =——s*~*«S COLOR OR RACCE|7, apie [Never MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years )IF UNDER 1 YEAR| IF UNDER 24 
last birthday) | Months] De H Min. 
Male White | wows [x ovorceo-]| Feb. 6, 1879 87. ele’ )| weet 
¥WOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, avan if ratirad) 1 | 
_Lead Burner - Du Pont Chemica’ Scotland c i 20,8 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 7 
unknown unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT > Address 7 


(Yas, no, or unkown) 


No 215-09-7806 |Albert C. Wise, 403 Edgewood Rd., Edgewood ,Mi. 


{If yes givaweror datas ofsarvica) 


18. CAUSE OF DEATH [Enter only one cau, - Tina for fa), (b), wes -, * 14 frre | INTERVAL BETWEEN 
PART I. Py i ae oY. ale Ye ten f OSX FE ine lag h s— 
10S ), ‘ 
fel oe, me ts. (Ve Co. NN ‘0 oe Sia Srp aed bes {2 Lola 
gava risa to immadiate ari DUE ei ih. ¢ Viles TPef Ty 


(a), stating the underlying 
PART Il Il, OTHER SIGNIFICANT COND! INS CONTRIBUTING TO Dj T NOT RELATE! IE Wa fi DISEASE CONDITION 


4 GA ¢ 


20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of Injury, 


“19. WAS AUTOPSY 


PERFORMED? 
ves [] No wv 


7 ti IN PART 1(a)| 


2De, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2De. TIME OF INJURY Month, Day, Yaar 
Hour e@.m. 
Bem. 


2Dd. INJURY OCCURRED 


Whila Not While 
jet work 


‘2De. PLACE OF INJURY (Homa, farm, | 20f. (City or town) 


(State) 
factory, strpat, offica bldg., ate.} | | 


MEDICAL CERTIFICATION 


9 


6 deceased from/é..\ 


saw the deceased alive on..... of KD} SAP [Ylaoee ay and that 


22a, SIGNATURE WY, 


Dees cta cakes scletegprseasea. ld Srsonsen ioe Rif ictirsights. WO maa :, that (I) (we) last 
ath occa SAM. from ey eduses ai ae on the date syéted/ above. 
y Lee ile scr WE oP hig 

© 7. Soe vs 
<Crafh DO) LIS Lyd fl 


22c. PHYSICIAN'S 
NAME (Typa} 


23d. LOCATION (City, town or county} DF: sails 


ne_9 1966 New. Cathedral Cemetery Baitimore, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


George J, Gonce - },001 Ritchie Hewy. » Baltimore WA 13 


23a. BURIAL, CREMATION, 
REMOVAL {Spacify) 


‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth compat 


/ 


within 72 hours oftef death> 


ond completely filled in by the funeral 


@ be executed within 24 hours after death. 
remove corbon popers. Poges | 


, ond in any event, 


S 


ay 


d with the Stote Dept. of Heolth prior to buriol, cremotion, or removol, 


~ 


ned by the attending 
-transit permit. Thi 


e 3 should be detached for use os the buriol 


i: 


por 


Poge 4 moy be retoined by the hospital or attending physician. 
should be fi 


TO FUNERAL DIRECTOR: After this certificate has been sig 


director, 


VR AIS 
20M if AY 


f 


é 
b. CITY OR oi of autside corporote ae cc. LENGTH OF STAY IN Ib 
yijte as ond give neor Vise 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


98208 CERTIFICATE OF DEATH \S19G 
‘} 1. PLACE OF DEATI 
oi VW, ye: MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare admission) 


a ee b. OWS 4 LT 


THY OR TOWN (outside corporate Tis, write RURAL ond give neorest Town) 


SITON EM LL LE 


d. NAME OF iG OR INSTITUTION (If nat in haspital, give street address) | d. STREET ADDRESS : @ a wie 
35 DUNGAR RIE RL. DW ECA BRIE yx. vs CL) x0) 


WME OF ~ ist Middle Toa “pate Month Doy Year 
(Type. or print) SL al ihe SE ‘ IL ICE R ban VUE 57 "OG 
} F 


. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [_] | 8. DATE,OF BIRTH IF UNDER | YEAR UNDER 24 HRS. 


: oi i 
=F WwW wivowen pivorceo [] AES LE i 
T0b. KIND OF BUSINESS OR Th CITIZEN OF WHAT 


10a, USUAL OCCUPATION hoe kind of wark dane 
during mast af workingdite, even if retired) 

LTCVEE 
13. FATHER'S NAME 


INDUSTRY COUNTRY ? 


‘ 


eC 2 le. 


£2 


[3 SEL 
ire HS Oe ny fy US. ARMED Oe f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, ar unknawn yes give wor or dotes of service} _ = 
VIENNA C LIER 


18. CAUSE OF DEATH (Enter only ane couse per line far (a), {b), and (¢).) 


PART DEATH A AE IATE CAUSE (0) Congestive heart failure 


$ A DUE To 
Canditions, if any, which gove (0) 
tise ta immediate cause (a), 
stoting the underlying couse 


INTERVAL BETWEEN 
ONSET AND DEATH 


hast, @ cardiovascular disease 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{o) 19. ey 

yes {"]} NO 
200. ACCIDENT WAS UNDERLYING 11. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 


‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year ‘20d. INJURY OCCURRED ‘202. PLACE OF INJURY (Hame, form, 20%. {City ar town) (County) (Stote) 
Hour a.m. While Nat While foctory, street, office bldg., etc.) 
p.m. 9 otwork C1 otwark C1) 


21. I certify that (I) (this haspital) attended the deceased from__2/4 , 190 6/5 _, 19_66 that (I) (we) las 
saw the deceased alive an 1966_, and thot death accurred at fram causes and an the date stated above 
2a. SIGNATURE 22. DATE SIGNED 


ATTENDING MED, STAFF 
PHYS. pieecror C1 pus, CO] 6/7/66 
72d, ADDRESS 

Maiden Choice e 


Bo. pe CREMATION, Co DA ‘e THER 6d he NAME OF CEMETERY OR Y ry, 23d. Segue (City or Tawn) (County) (State) 
2, ‘AL (Specify) 
BESTS LALTO. BALTO PL 


24, FUNERAL DIRECTOR %So. REC'D BY REGISTRAR * REGISTRAR'S pengereS 


, S, MAC WARB So) Preece k ake 


MEDICAL CERTIFICATION 


‘72c. PHYSICIAN’ 
NAME (Type) Herb 


MARYLAND STATE DEPARTMENT OF HEALTH 


sede ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STAT 08240 MEDICAL EXAMINER'S CERTIFICATE OF DEATH S197 


HEALTH DEPT. —{7. ptace oF beara 


TO DEPUTY . EXAMINER: This certificate should be executed within 24 hours offer death. @.,, is 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmissian) 


a. COUNTY 


£2 6 Baltimere AAD oS Maryland b COUR 1timere 
s2 ae b cy cTY OF Tow {IF outside carparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 

} URAL and tt 
sg & odcers forse” Redgers Ferge 
wo = S z at ‘OF HOSPITAL OR INSTITUTION {IF not in hospitol, give street address) d. STREET ADDRESS © RESDENCE 
Be 2200 416 Hopkins Read 416 Hepkins Road ves (] so%] 
Be & a NAME OF First Middle Lost 4, DATE Month Day Year 
Sia re {Type or print) Emma A, Towasend DEATH June 20,1966 
to) 5 4 5. SEX 6. COLOR OR RACE 7, MARRIED & NEVER MARRIED oO 8. DATE OF BIRTH me wpe io) TFUNDERT YEAR [IF UNDER 24 HRS 

a =9 = las! lo 

=e oa Female |White -| wow. pworeo []] July 13,1891 yam 
E = z 100. USUAL OCCUPATION weve kind of work dane 10b. KIND OF BUSINESS OR I]. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT 
iO » g& Aton te oalkina je even if retired) FYQUSTRY COUNTRY? 
eo 4 wife ome Maryland 

oy 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Louis  Rauschenbach EMMA 
it WAS peCesseD Me ity US. ARMED pees? i, 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, pg, or unknawn) |(!f yes give war ar dates af service} 
Ne p2-07-0492 |George T. Townsend Same 


IMMEDIATE CAUSE (a 
“hax f 


tise to immediote cause (a), 
stating the underlying cause 


Conditians, if any, which gave 
bast 


ay 
3 
= 
3 

3 
= 
7. 
i 
6 

@ 
= 
2 
3 

3 
2 

Ss 

= 


‘ 


Poge 3 shauld be used os o burial-tronsit permit. 
th or its designoted agent, prior to buriol, cremotion, or removol, and in any event within 72 hours after death. 


DEPUTY MEDICAL EXAMINER [_] 


Address (Street, city, tawn, or county) HY CE 


5 
a 
= 
‘o> 
££ 
S 
2 
5 
= 
= 
2° 
= 
® 
= 
> 
= 
= 
g 
3S 
= 
s 
© 
= 
= 
a 
3 
x 
3B 
® 
8 
3 
“3 
5 
= 
3 
8 
Kg 
3 
s 
3 
2 


= 
#32 of 

3 & [ 20a. EXTERNAL CAUSE WAS 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injutyigFatt | or Part Il af item 18.) 

= & | PRIMARY C1 or CONTRIBUTING 

Bs S | cAUSE OF DEATH. 

face 3 fan TIME OF IRJURY- Month, Day, Yeor 20d. INJURY OCCURRED Me. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
both -5 g Hour a.m. While Not While foctory, street, office bldg., etc.) 

2S p.m, 19 atwark C) otwork CJ 

te 21. | certify that | took charge af the remains described above, held an Autopsy [_], _Inspectian fat Inquiry [_], ond in my opinion 
su death resul i Suicide [_],  Hamicide Undetermined monner 

£3 p 

ES P 9/7 CHIEF MEDICAL EXAMINER [_] 

i s pel CPA Ap, ASSISTANT MEDICAL EXAMINER [_] > DATS. SIGNED 
38 

aa 

oF 

Eu 


TO FUNERAL DIRECTOR: 


4 EXAMINER'S 1 
Al [NM _ Charles F, U'Donnell, Ye 
23a. BURIAL, CREMATION, 23>. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Tawn) {County} (Stote) 
BP oes) 6-23-66 Lerraine Baltimore, Maryland 


DDRESS. ‘25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


ne. 6500 York 


Ha ten ell-Wiedefeld Hone 


VR AISME 5) ‘ 
6M 1/66 


ae 


FOR STA 
HEALTH DE 


2. 
> 
2 
o 
73 
eo 
= 
3 
o 
3 
sf 
= 
oS 
2 
5 
° 
= 
= 
~ 
= 
= 
2 
a 
By 
2 
3 
x 
3° 
@ 
2 
=z 
> 
° 
= 
7 
2 
° 
Z 
ES 
ae 
ic 
= 


TO DEPUTY i. EXAMINER 


= 
- 
a] 
S 
3 
ne 
n 
3 
a 
S 
« 


E 
3 
= 


pending” in pencil in Item 


necessory, please execute the certificote, writing the word ‘ 


PM3. Page 


ief Medical Exominer's Offi 


the funerol director. Poge 4 should be forworded to the Chi 


5 may be retoined for your files. 


TO FUNERAL DIRECTOR 


transit permit. File poges lond 2 with the State Department of 


, cremation, or removol, ond in any event within 72 hours after death. 


Poge 3 should be used os o burial 


Heolth or its designoted ogent, prior to buriol, 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O2913 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ! ( 
1 ye 9 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before odmission) 
0. CO = o, STATE b. COUNTY 
i) (1127-7 oO & fH MARYLAND nD z Vita D 
b. CITY OR TOWN YF outside corparate limits, c LENGTH OF STAY IN Ib ¢ CITY OR Tow (If autside corporate limits, write RURAL ond give nearest i; 
wilted oy give nparest town) ¢ 
(Cte LYERRS. | LWA 06a 
NAME OF HOSPITAL OR ier: Tot in hospital, give street address) d, STREET ao mR SIDENCE 
Rowers Arceze Com P | Chowt ees ek Cont tia 
3. NAME OF First Middle lost 4 DATE Month Doy ‘Year 
DECEASED 
(ype or print) Ty; Tuts Ww fe uT ata Tyw a 12 966 
S. SEX 6 COLOR OR RACE | 7. MARRIED Bp lltee MARRIED [[]| 8 DATE OF BIRTH ac in yeors IFUNDER TYEAR [TF UNDER 24 HRS, 
4) pene Months | Days Min, 
wiooweo ([] oworceo T]] Jury (9,790 
19 USUAL OccUPATIO pce kid af A a 0b. iN RSE OR 1. BIRTHPLAGE (ftate or foreign country) 1 CITIZEN 5 WHAT 
juging most of warking life, even if retired] ! 0! 
Roig a MaAKEeg (LEZ MAING éw Jesse Rea 
13.” FATHER'S NAME T4” MOTHER'S MAIDEN NAME 
lO HW) ROUT 
1S, 


WAS eee aay U. S. ARMED Lea f 16. SOCIAL SECURITY NO. 17. INFORMAI Address ?? 
ar unknawn) |(If yes give war ar dates af service’ 
were | I21F-09- O43 Daa Mov Gourtr Feraenamn 


18 CAUSE OF DEATH (Enter anly ane cause per wai far ), and (c)) Ue Ha 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (0) Sone CARD. [WER CTT" lad 


4 
¢aol DUE TO 
Conditians, if any, which gave b) 
rise ta immediate couse (0), DUET 
stoting the underlying cause i 
fast. () 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. a ey, 
ves] NO [A 
200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part ll of item 18.) 
PRIMARY CJ or CONTRIBUTING C 
CAUSE OF DEATH. 
20c. TIME OF INJURY Manth, Day, Year ‘20d. INJURY OCCURRED 2%e, PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc,) 
p.m, 9 atwork CL] atwork CI 


21. | certify that | took charge af the remains described obove, held an Autapsy [_], Inspection [FJ Inquiry [and in my apinian 
death resulted fram: Natural ¢ Accident ([], Suicide [1], Homicide [], Undetermined manner [7] 
NS : 
ACTUAL 


Y CHIEF MEDICAL EXAMINER] 
SIGNATURE 
EXAMINER'S , 
NAME (Type) Wet1Am ft ‘ 


22. DATE SIGNED 


mo. ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICALLY ne ? 
Lt SyYBa re + Address (Sept, AY 4oea' md G: / 6b b 


230. BURIAL, CREMATION, CaM DATE THEREOF . NAME OF CEMETER s CREM 
ZZ 


23d_ LOCATION {City ar Tawn) {County) (State) 


we lo toe Ler aie NEY LAD 


Bo. Y REGISTR: Sb. RAR’S SNAT E 
POL Wiaasahare 


REMDYAL (Spec) 
(Oy 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ag21e CERTIFICATE OF DEATH nes. ois. ne 15 1.99 


6a Jt Ras 


18. CAUSE OF DEATH [Enter only one couse per line fornia), (b), ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 


Ee AND sud 


IMMEDIATE CAUSE (0) 


Re ces 
& 32 ip TeACE Ge Gail 2. USUEURESBENCE (Where deceased lived. If institution: Residence before odmission) 
Ss 8 a. b °. b. COUNTY 
ae Baltimore manviano || hid I : 
= gm b. CITY OR TOWN (If outside carporote limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 
g RURAL and give nearest town) * 
- & Catonsville Catonsville 
eu 2 d. NAME OF HOSPITAL (If nat in haspital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
‘ * OR INSTITUTION ON A FARM? 

et Alle : - z .. 
Pas 611 Hilltop Rd,, Uatonsville-Madl611 Hilitop Rd, ves No] 
a 5 3. NAME OF First Middl Last 4. DATE Month Ye 
2 3 RENEE irs! idle e Ba jon! Doy fear 
Ee (ype ar print) George S. Tyler DEATH June 27 1966 
8 5. SEX 6. COLOR OR RACE |7. MARRIED [RX] NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR|IF UNDER 24 HRS. 

ice « as last birthday) fi 

4 Male White jwioowenQ)  oworceo | 8-98-14 ag Ne 

a Wa, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 

8 during most af warking life, even if retired) 

s Wechani e e Station 2 imore US 

a Law 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

8 

eYT ee = EONS IB 

8 3h 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT = ‘Address 

5 {Yes, no, oF unknown) (IF yes, give wor or date: of service) MVS. George Tyler 

g 
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ie 


fter this certificate hos been signed by the attending physician and completely filled in by 
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2 fe 
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8 s 
s 9 

HY 
2 B88 
= 2 
8 iN 
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8 = 
z 3 a 
"3 $ / | DUE TO t of} s 
3 rf WY 

ie 

= f2> Conditions, if ony, which Fa t“P4& ts, ou K wt 
7 Eo gave rise ta immediate 
= gc couse (o}, stoting the under. ( QUE TO 
& § rae) lying couse last. () 
3085 ° 5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} |19. WAS AUTOPSY 
5388s fe] PERFORMED? 
26308 < ves] NO 
Fotaé = [20c. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
zs = & |OR CONTRIBUTING C1 CAUSE OF DEATH 
agees © (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Getne = jame, farm, | 20f. (Ci 
2sges & f20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
52a 3 Hour 0. m. While __ Not while foctory, street, office bldg., etc.) ! 
EsECE = p.m. 19 ot work [] at work 41) i 
@5585 
z = 2d 21. | certify tot | attended the deceased fram.__ 4} -, 19 Ghat | last saw the deceased 
a C3 . 
Fd ye 5 alive an____ AM, fram the causes and an the date stated abave. 
vars. 'ADORESS (Street, city or tawn, state) DATE SIGNED 
<a - ACTUAL i 
me ) | {Stenarure M.D. Zz Aaa 
OfBRe | . j 
22525 PHYSICIAN'S fies L Ny D 
Segee NAME (Type) HE a AL. ) <3 e ae ie Ree ee eee 
= 3 
aS s tydeth 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Qe. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
©>Ss- REMOVAL (Specify) 
ZoR Pe (6) = , : ~ 
oFfo Bes Burial Belair Mem rare fd 
roe W2. FUNGRAL PIRECTOR'S SIGNATY 2? ‘ADDRESS. ~ "fan. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Vs AIS (4) R V4 Ss es VA p . i 
15M 9/5B LMA “ 401 Barthetdizpoh bas oare_SUNy 28 at mr ae 


r 


MARYLAND STATE DEPARTMENT OF HEALTH 


220. SIGNATURE: 22b. DATE SIGNED 


ATTENDING MED. STAFF 
PHYS. 1 _precor OO Pais. 


192 
22d. ADDRESS 


Nane(Typ?} GEORGE C. MC ELFATRICK, M. D. VAH FORT HOWARD, MARYLAND 


230. BURIAL, CREMATION, 23b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
“BURIED” AGE BALTIMORE NATIONAL BALTIMORE, MARYLAND 


Het ed #). 2 4, zanniNO° FUNERAL HOME 
Ls 4 SP enkline St. 


directar, pa 
fl 


3s 
z> 
y shauld be 


ie Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; 98213 CERTIFICATE OF DEATH C 
£4 te 
3 2 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admissio| 
Ss s53 0. COUNTY o. STATE b. COUNTY 
= te BALTIMORE MARYLAND, : MARYLAND i CARROLL 
S 285 b oy oR TOWN (If outside corporate its © LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
a —-oy write ond give nearest town, 
g pes FORT HOWARD 6 DAYS HAMPSTEAD ees 
aE d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d, STREET ADDRESS © B REIDENCE 
= ~ i 
= 3 ge VETERANS ADMINISTRATION HOSPITAL BROADBECK ROAD yés [] No 
=e fe = 3. ad BE First Middle Lost 4. Bae Manth Doy Year 
sae it WILLIAM M TYSON JUNE 2 66 
on eS = {Type or print) ° DEATH 9 
SSS 5. SEX G COLOR OR RACE | 7. MARRIED J] NEVER MARRIED [}] 8 DATE OF BIRTH 9. AGE aie TFORDERT YEAR YT UROTR RS 
=) i lonths ja yr: . 
See = MALE WHITE wiowen [] pivorcto []} SEPT. 14, 1891 eyes "gous FP Ege " 
3 
on See To. USUAL OCCUPATION {Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign countr 12. CITIZEN OF WHAT 
ty ig | 
= i ogy of working life, even if retired) INDUSTRY, COUNTRY ? 
2 \s LDIER Se COLUMBIA, PENNSYLVANIA U.SA. 
= Sac 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
P= So 
i=. ae WILLIAM TYSON ANNA MN: MARKLEY 
S 3 3 
= is 
= a 2 1S. WAS DECEASED EVER IN U. MED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 ree 5 (Yes, no, or unknown) |(If yes give wor or dotes of service] 
3 £&e Ha 216 24 21 50 IN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
4 ote 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL Lae 
£5 y W, Ye 
ices PART OATH WAS TAEDIATE CAUSE (o) CARDIO=RESPIRATORY FAILURE 
Le. =e hw Pee 
s a 3 eae Conditions, if ony, which gove ()_PERTTONITIS. 2 DAYS 
£255 tise to immediate couse (0), 
eo 
ee eS stoting the underlying couse aie 4 DAYS 
25 325 last. ——— 11> ()_ MESENTERIC THROMBOSIS SMALL BOWEL 
zs 2a = — 
o = a 8 a sz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) . Lie a! 
£5 Zee s oe aa 
= se S 
AES te 1S ve] no (] 
>s oS x & } 200. ACCIDENT WAS UNDERLYING CL] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
aes & | OR CONTRIBUTING CJ CAUSE OF DEATH 
S532 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
eee S S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
4 =s 2 Hour o.m. a While Qo pal S o foctory, street, office bldg., etc.) 
Se ee p.m. of work ot worl 
ae = : z y 
SS 21. U certify that (IPathis haspital) attended the deceased fram_2/20/06 19 ta_Ofe/O6_19__, that # (we) last 
223= saw the deceased alive an , and that death occurred at.:OQAM, fram causes and an the date stated abave. 
£ 
PS 
t—4 wo « - 
Sa28 
ae) 
Es 
33 
ip nu“ 
ao 
t=4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Ae ERS ST 
257 S.Co! es / Ay 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


\ 
2 


62214 CERTIFICATE OF DEATH 
/ < “Ne if 
eo o S25 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
Ss 353 o. COUNTY o. STATE b. COUNTY 
‘i 5 2-8 BALTIMORE MARYLAND MARYLAND BALTIMORE 
os” i= 2 35 b. CITY OR TOWN (If outside corporote ee «. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
2 isis write RU i s} town! 
oe HATA SOREE HALETHORPE ee. 
2 eve @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) a. STREET ADDRESS eT NC 
= 52 ON A FARM? 
3 ’ 
Stee € j 1722 SELMA AVENUE 21227 1722 SELMA AVENUE ae yes ) No. 
= cs 3. NAME OF First Middle lost 
= = DECEASED 
as (lype or print) VILLU VILNIT Lé 
2 es 5. SEX 6, COLOR OR RACE] 7. MARRIED [7] NEVER MARRIED [—]| 8 DATE OF BIRTH 9 AGE we LIFUNDER T YEAR | EaDE: TTEAE TENDER RES. 
3 g ast bi s | ours 
EPS [ue hep wate | woe Owe Ol punt aa, aeu,| feed eed | | 
oes t Too, USUAL OCCUPATION (Give kindof work dane T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CNIZEN OF WHAT 
2 ce oie during most of working lite, even if retire INDUSTRY. 
2 885 RON ENCENEER WESTINGHOUSE PLHKVA-ESTONTA edele 
Zz gaz 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Be hee (e) 
7] = _ omens V DLN ET UNKNOWN 
ee Po Ts. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Address 
S = 5 (Yes, na, or unknown) [(If yes give wor or dotes of service} 1 
re ese al ae O97—12—/551  WRS, DORTS RB, VTINTS 
£ Ee as 18. CAUSE OF DEATH (Enter only one couse per lipefor (0), (b) and (c)) INTERVAL BETWEEN 
SS Se PART |. DEATH WAS CAUSED BY: ‘ ONSET AYO BEATH 
2e2Ss , 9 __, IMMEDIATE CAUSE (0) Pa r 
ieee Pero] DUE TO 
£g 228 Conditions, if ony, which gave (0) 
Peas 3 ‘ise to immediate cause (0), 
Bo ges me the underlying couse Jit) 
222538 19. WAS AUTOPSY 
D > 8 
gefee 3 PERFORMED? 
e522s of lt ( barpecsepaa Pine, LA g ves FJ NOE 
is 2s x = fate a 20b. DESCRIBE HOW INJURY OCGURRED. (Enter ngfure of injury in Port | or Port Il of item 18.) 2 
s2ers & | OR CONTRIBUTING C2 CAUSE OF DEATH 
SF522 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
zi us 33 [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20f. (City or town) (county) (Stote) 
S2£s°0 8 Hour o.m. While Not While foctory, street, office bldg., etc.) 
td = Se 2 = p.m. 19 crworki Lad oatwork edt) 
ipa 21. | certify that (I) (this-hospital) attended the deceased fram Re? 1966 , ta , 19_66, that (I) (we) last 
me e3e saw the deceased alive on__¢/¢ __19€é_, and that death accurred at/22=/°M, fram causes and an the date stated abave. 
Esece 2b. DATE SJGNED 
@ <sO°% ATTENDING ED. STAFE 
Sells MD. PHYS. oeecton CI prs. CO) 
a>S8= i mi 22d. ADDRESS 
= Paee NAME (Type) = 1311 FRANCIS AVENUE, 21227 
Gi 5-5 —________. JAMES _N., FREDERICK 
SuZts 730. BURIAL, CREMATION, 7b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
roree REMOVAL (Specify] 
ef os" BURIAL 6-20-66 MRADOWRTD METER MARYLAND 
S i 24, FUNERAL DIRECTOR ADDRESS , 2b. REGISTRAR'S SIGNATURE 
VR AIS (4) 
20 M 1/66 OWARD Hs HUBBARD, 4107 WILKENS AVENUE 21229 D (| (ClLiayfp 


ba 5 


by the 


In 


apers. Pages 1 


ed by the attending p and completely filled 
ermit. Then ‘please/remove carbon pi 


transit p 
, cremal 


gn 


@ @ \ 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. ~ a 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 
director, page 3 should be detached for use as the bu! 


should be filed with the State Dept. of Health prior to b 


YR ALS (4) NN 
15M 4-64 


a 


funi 
ts 


tion, or removal, and in any event, within 72 hours after, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“8215 CERTIFICATE OF DEATH NS2N9 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before a jon), 
ase" bag a, STATE b. COUN; 


4, o MARYLAND 
b. cay DR TOWN (If outside eaiperats Imits, ¢. LENGTH DF STAY IN 1b 


ite RURAL and give nearest town) 
eral - Frresv ie ‘7 Days 
|. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) 


fotLeigh Murs. Irst Garriseniim 


¢. CITY OR TOWN (if outside corporate IImits, write RURAL ‘and give nearest town) 
att + 


. fe 
a. STREET ADDRESS 3. Ig RESIDENCE 
09 .€* Linch st vesC] no 
Dai 


DECEASED Middle Last 4. Me Month y Year 
(Type or print) a) SC 7 r fe: U oe/ke / DEATH Dune / g 1966 
5. SEX 6. COLOR OR RACE | 7. D 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 VEAR|IF UNDER 24 HRS. 
: AES ol ent E> 1) iast birthday) Ifontns | Oays | Hours | Min, 
-_ urs in. 
wipoweD [[~ DIVORCED ["] 12 -t- L¢s0 yrs. a | 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retjred) 


IPOHVICG 
13. FATHER’S NAME 


10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


WS. 4. 


Germen 


14. MOTHER'S MAIDEN NAME 
+ edwieh 


D EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 


) | (lf yes give war or dates of service < 
218-0 7-7827| Mv. Emmett Voelte |- sod 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (6), and (c).1 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 0 ( ji cs 4 3 Syd 2 i 
. 4 pO ae 
Ean) ee Qa roncrn 


IMMEDIATE CAUSE (a). 
19. es AUTDPSY 


en 
TOO] DUE TO 
ERFORMED? 


Conditions, If any, which 0) Ax 
yes [7] No ay 


EC 


15. 
(Yes, no, or unk 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (0). 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 
DR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
while Not While g factory, street, office bidg., etc.) 


19 at work at work 


this hospital) attended the deceased from___@ = 2 1966 to_€-(% 1966. tha 
__ 6 (5 _19CC, and that death occurred atlaee YM, from the causes and on the date stated above. 
| 2b, DATE SIGNED 
wo. PROS -Pragcron C] pve | G~(%~SE 
Ze, PHYSICIAN'S 22d, ADDRESS 
NAME (Type) 


i af< a . 
vf fey Linsem Rd. reste Sle, Jel... 
23a. a TION gb. DATE. ered 23c. N or a bs al 23d. LOCAPPN (City, town oF county) (State) 
Cogeitn A -A2- Le). 


AEN? ee, 
Rel 5 CE BDL Nw pe 


* 


20f. (CIty or town) (County) (State) 


MEDICAL CERTIFICATION 


peas 


=k 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


$2916 CERTIFICATE OF DEATH us 24) 2 
idence bel son) 


_ 
Se 


ca 


sz 
= 
pl 1. PLACI : Resi 

“Ss §2 at gate til r 2. ea (Where deceased re Die Resi 
202 Daliinore MARYLANO lid. baltimore: 

= 

Sas b. CITY OR TOWN (if outside cor, porate limits, ¢. LENGTH OF STAY IN 1b || c. GiTY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Bee write RURAL and give nearest town) . A 
end Pikesville &,Nd. Pikesville 8 ca / 
3 en d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS e Par ae 
ia : a. ss oe . a5 > - 
S8s- 513 Sudbrook Road,Pikesville 8,Md. 513 Sudbrook Road ves(]_ no [4 
sss 3. pees First Middle Last 4 PATE Month Oay Year 
= 2 2 . oe 
28 cupaienprint) Carl Frederick Vohden peatH = June 4 1966 
Sas 5. SEX 6. COLOR OR RACE 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
ss a 2 last birthday) Months | Oays | Hours | Min. 
SES Male White wiooweD [_] pivorceo[]| Sept.2/,1903 62 _ yrs. 


11, BIRTHPLACE (County & Sta! forelgn c ) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) t 4 eS maa COUNTRY? 


aa 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 
INDUSTRY 


S AdministratorOf Loans| State Of Marylan Baltimore Md. USeAe 

aS 13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
FR ; 2 
=e Charles Vohden Ema Yeager 

a= 15. WAS DECEASED EVER INU.S, ARMED FORCES? | 16. SOCIAL SECURITY NO, [17. INFORMANT i ha 
= 5 (Ves, na, or unkown) | (If yes ive war or dates of sevice Ce 7 art ‘ RE, Syhde 
ss No None 21822-7204 | tirs. Elizabeth Vohden,513 Sudbrook Road, 
~ = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).] INTERVAL BETWEEN 
2 PART |. OEATH WAS CAUSEO BY: 4 ha Ta Ld Rel 
BS IMMEDIATE CAUSE (a)___ VRE 44 
5 
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oo 
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= 
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a 
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=. 
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DUE TO 


Conditions, If any, which (0). A ENAL FA hee WURE- 


gave rise to Immediate 


inueryirensint, | wy CEMERAL/ ZED CARCINGMATOSTS 


di 


5 

s 

Oo 

2655 

a a 

J) i=] 

= 327 

; 

Zoe 

5 4 

Zece 3 [part Pane MIE Cea 18. WAS AUTOPSY 

2S 92s 5 RFORMEO) 

~ 23 

BS68 Ol8| GH CIMOMA OF FE ho S TAIE &#RACTOM ves] “no ba 

SEesz = | 20a, ACCIOENT WAS UNDERLYING 200. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Pert | or Part Il of Item 18.) 

a tus & | OR CONTRIBUTING [3 GAUSE OF DEATH 

£825 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

eer z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) . (County) (State) 
cy o 

Tse 3 Hour a.m. While Not While factory, street, office bidg., etc.) 

pPoos i 

22g = at work at work 

2232 dtr A=2D,, 9&3, t._E= 1923, that (0) we) last 

se25 19. and that death occurred at70GIM, from the causes and on the date stated above. 

feck a. : ire DATE ab 

2 ATTENOING MEO. = 

85 23 el/ 7 © Gietetor CO ive 6 

Soo PHYSICIAN'S pe TAOORESS. 

Eze : be 

=Bee | 1_Orsez 2S SCH/ME KR GRWD aaa 

oZoy 

s is 23a. BURIAL, CREMATION, 


REMOVAL (Specify) 


23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Druid Ridge Cemetery Pikesvi lle 5,Md. 


Ant as We ze ee 


June 7,1966 


VR AIS NN 
20M 1/65 


= 


| 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deat! 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
ote OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH NS2ndg 


we 

ead <= 
2 3M 1. PLACE OF DEATI 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ae. a, COUNTY 8. STATE Md. b. COUNTY Ba) 

eae MARYLAND 

as . CITY (if Outside corporate, limits, . LENCTH GF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, a ~ — ee na town) 
e mite RURAL end give nearest town) 

a ANd SH | abe Curt 

ae |. NAMA OF HOSPTTAL © INSTITUTION (if not In hospltel, give street eddress) |! d. STREET ADDRESS e. Pa RESIDENCE 
an ON A FARM? 
Be Be . en. Hespdat ves] no) 
ES 3. NAME DF First . 
a = bela rst Middle Last 4. care J Month Day Year 
Se |__ Sipetor nn Mane Josph ___UaiK tam June, AT 9 
of 5. SEX 6. COLOR OR RACE | 7, MaRRIED [-] NEVER MARRIED[]| & DATE DF BIRTH 9, AGE (In years | IF UNDER 1 YEAR|IFUNDER 24HRS, 

last birthday) (Months | Days | Hours | Min. 
a9 wes” 4 pivorceD [-] 76 _ ys. 
= 10a. USUAL OCCUPATION (Cive kind of workdone| 10b. feb pau ss DR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. te] DF WHAT 


during most of working life, even If retired) 
Maintenance worker 
13. FATHER’S NAME 


steel mill Checklovoki U Lf) yre 


14. MOTHER'S MAIDEN NAME 


Veronica _M, xiiakiendkoicolmm: unknown 


16. SOCIALSECURITYNO. | 17. INFORMANT AddreBALEOs y 
209- C3-S87 hive, aacrou naioun 3541 tockaate Yourt 


18. CAUSE OF DEATH [Enter only one cause ‘hey line for (a), (b), and (c).2 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 


aD nog ONSET AND DEATH 
, IMMEDIATE CAUSE (a). Zid 


e 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


jo 


. Then please, 


[-transit permit. 


f DUE TO ae, 
Cenditions, If eny, which (0) ; 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


& PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN INPART 1(a) 19. ae AS AUTOPSY 
e 

§ YES TI no] 
= 

= | 20a, ACCIDENT WA‘ hae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert 1 or Pert II of item 18.) 

§ | DR CDNTRIBUTING CAUSI SE OF TH 

© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Vear | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
5 Hour a.m. While ost While factory, street, office bidg., e' 

= p.m. 19 at work [_] at work O 


21. I certify that (I) (this hospigal) ye ded the dece: f from. % to. a) that (I) (we) last 
saw the deceased ary By 2) aie and that death occurred at_0-2/4¥, from the causes and on the date eee above. 


es ZL YP J M.D, BIVNOINC fy Diatcror C1 PHYS. ol 6/716 


~ 


ctor, page 3 should be detached for use as the bu p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


22c, PHYSICIAN'S 22d. ADDRESS 
| NAME (Type) i. H, T i 6 609 R is stown Ra 
= 23a. meh eras 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. “LOCATION (City, town or county) (tate) 
a” | 6-30-1900 st, Gertimue, ALlenghany ‘township, Pa. 


65 


at Z a : ADDRESS 25a. REC’D BY RECISTRAR | 25b. REGISTRAR’S SICNATURE 


XN 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a e%gite,|_O9 CERTIFICATE OF DEATH Sok 
3 2273 ce sal ETE UI 2, USUAL RESIDENCE (Where deceased lived, If institution: Revidenct before admission) 

= M IS a. STATE A b. CDUNTY 
s 28 al 41 IN ore MARYLAND Mav lend Balto, 
5 s bo A b. CITY OR TOWN (if outside cor) pee limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL end give nearest town) 
» Bee Ere nearest town! TBison 
a =£.8 
2 22, d. NAME DF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS é. a RESIDENCE 
& Efe do /403 Goteshead koa 1403 Gateshead Koad | itr wba 
c =>_s 
= Ss 3. NAME OF First Middle 7, 4. DATE _Month Day Year 
= S82 tiem  -bances frolly Wa Jace Seara NE 
3 eae 5. a ae 6. COLOR ere 7. MARRIED [5] NEVER ee & “a DF BIRTH 9. AGE (I wee ee vee 
a os k W, jhe ; x WA ch bap inh day) | Months | Days. | bail inc Min. 
8\ Bee a / WIDDWED pivorceD vCcA | g, IV/5 ; 
x ioe © yrs. 
peliibey n= 403, USUAL OCCUPATION (ve Kind of work done] 10b. KIND OF BUSINESS OR TL Sane: (County & State, or sp country) | 32. CITIZEN OF Bs 
2 i ss Ing most.of work 2 life, even If retired) A; Al: & 
a we (Ste nurse. bn tival Direc ory abam a 
Ss £°R 6 FATHER’S NAME 14. MOTHER'S Sheil NAME 
¢ HE | George K. Browne | Buck 
8 2. s pare EASED EVER INU'S. ARMED FORCES? | 16. SOCIALSEGURITYNO. | 17. INFORMANT Address 
= eo es, nO, or unkown, yes give war: fates of ice; * — M4 e 
2 ae, 20 one hiZ-40-b2 amily rece rds, 

2 — 
= = 8 18. CAUSE DF DEATH [Enter only one cause. per line for @), (b), and (c).7 INTERVAL BETWEEN 
=.Be5 PART |. DEATH WAS CAUSED BY: /— f OUSET AND IDERTH 
seo85 IMMEDIATE CAUSE (a) Leyte. Oi el a ee 
=3 528 DUE To 
Se o55 Conditions, If eny, which 
Bes Sy gave rise to Immediate { 
Ss ofr cause (a), stating the 
=e ia ae = underlying cause last. (c) 
Seeo5 & | PART II. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUTNDT RELATED TD THE TERMINAL DISEASECONDITIDN GIVEN INPART Ifa) |19. WAS AUTDPSY 

= = ania 
2s 3 35 3 YES ia no [] 
ee le 
8 SLT ~~ |= | ga, AcciENT WAS UNDERLYING 20b, DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury in Pert | or Part 11 of Item 18.) 
=atvus f | OR CONTRIBUTING [) CAUSE OF DEAT 
og 822 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
a 228 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE DF TRIURY Wome, farm] Zot. (CRy oF Yown) (Gounty) Gtate) 
eh wes 8 Hour a.m. while rset While factory, street, office bidg., etc.) 
F-#-) £35 = .t ee at work[_] at work 
53 ze 21. I certify th , 19355 to! 19.44, that() Iwe) fast 
Hs se 19 and that death deturred at4#— f° M, fom the causes and on the date stated above. 
<25°s 22a.) SIGNATURE ee 22b. DATE SIGNED 
S25 a3 Te. Pe: j eM, PH —Dineotor CO pve 
Zezgey | 225. “PHYSICIANS 7) | 22d. ADDRESS 
ees yp 
Bute. x! 
zeEes 23a, Bayne CREMATION, 23D. DATE THEREOF 23c. NAME OF vey OR CREMATORY 23d. LOCATIDN (City, town or county) (State) 
vc eC ty 
een’. | Baia | 6-7-bb Polane ey Va Valley Memorial Gockey sil 0 Hid, 
24., FUNERAL yy DR r ADDRES 4 25a, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 

oe oe Limo Yans _ Seasne, did, 21304 | NONE 196 
20M 1/65 


R MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02213 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Os yANT 
1. PLACE OF DEATH 2. USUAL RESIDENCE ND, deceased lived, If institution: Residence before admilssion) 
a. STATE b. COUNTY 
MARYLAND 
b. CITY OR TOWN (If ou ee \ ae Oe ¢. LENGTH OF STAY IN 1b |'c. CITY OWN (If NA orpor te limits, write RURAL and give nearest town, 


a. COUNTY 
a (pee and glue nearest town) ra 
cprebens 2 o OL, = 
OF HOSPITAL OR INSTITUTION (if not In hospital, ae stre oS . STREET ABDORESS @. IS RESHCENCE 


cat” tM 
EALTH DEPT. 


d. NAM 


. Page 5 may be 


leath. !f any delay @....:; 
and 3 to the funeral 


Q) 3 \ ON A FARM? 
, vag thie Qe "Bay, 2 res) 0B 
3. NAME OF First 
3 DECEASED 5 r Mitidle ast ibe Month Day ig? 
Le A Sabla 
ie 6. COLOR OR RACE [7, =e Ty never — 8. OATE OF BIRTH 9. AGE ea iE cla EAR True ; 
lonths | Oa: jours 5 
gs WIOOWEO [7] oworceo ) L Vay fe a ile eee 
ses SUA OCCUPATION a ve kind of Work done| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn couiitry) 12. CITIZEN OF WHAT 
uring most of working Ife, even If retired) fa [fo Cc Cc v { \ @ COUNTR 
o ayo fa) is A 
vom d A O 5 AY. 
- 14. MOTHER’S MAIOEN NAME 


OS 
15, WAS OECEASEO EVER INU. siammormal Ot 16, ae | eK F4 INFORMANT Address 


(Yes, no, or unkown) mi service: =J% AGFAE Pe < ce ‘ Weils vi cia 


| in Stem 


rs Office 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department 


S 

Fe 54 18. CAUSE DF DEATH [Enter only one cause perdine for (a), Be and Ch 1 boc 
PART |. OEATH WAS CAUSEO BY: -d D 

S ~ IMMEOIATE CAUSE (o)___/ f- eee SCAS-< 

= 4Az | DUE To 


Conditions, If any, which 
geva rise to Immediate 
cause (8), ateting the 


underlying cause last, 


(b). 
DUE TO 


ing the word “pendi 


INER: This certificate should be executed within 24 hours 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


s 
og 
& 
z 
= 
5 z TH BUT NOT D TOTHE TERMINAL DISEASE CONDITI NPART1(e) |19. WAS AUTOPSY 
2 iS a PERFORMED 
‘a 3 > ves] Ne 
ad ‘ {Da EXTERNAL CAUSE WAS | 2Db. DESCR TWPURY OCPURRED. (Enter nature of Injury In Part | or Pert Il of item 18; ee 
3 & | PRIiaRy C) or CONTRIBUTING C) eae bs pe i J ! 
Ss 2 | CAUSE OF DEATH. = ae 
= = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) State) 
2S 2 factory, street, office bidg., etc.) 
Re s si cd While. p+) Not While ae pag 
eg = mM, 19 at work at work im) 
Sp. 21. I certify that | took charge of the remains’ described above, held an Autopsy [_], _ Inspection “Inquiry * — and in my opinion 
83a 
oft death resuited from: Natural causes Accident |; Suicide [_], Homicide [_], Undetermined manner [_] 
=. 5 CHIEF MEDICAL EXAMINER [_] hw 1 6 
S2oo ACTUAL 
asa> SIGNATUR mip, ASSISTANT MEDICAL EXAMINER [_] CE Sepa out) 
= et ae OEPYTY MEGICAL EXAMINER s 
rate) 5 1/8 nia, lo U—frcer 
5.88 NAME (Type) e. As oA] glont 
Hess 7a.” BURIAL CREMATION,| 230. DATE THEREOF 23c. ma OF CEMETERY OR neuen Lae LOCATION (City, town or county) (State) 
ages sates 
oaue 
2 


ae (Specify) a 
NERA ol a bis Bexdeus FP Ft Gem tanta Ms 
© Buleth Rd ine JUN 27 1966 Dsante Dade om 


— 


res that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attendin| 


The law requi 


TO HOSPITAL OR ATTENOING PHYSICIAN: 


ath. 


ysigian and completely filled in by the funeral 
e remove carbon papers. Pages 1 and 2 


ransit permit. 
cremation, or remOval,. 


filed with the State Dept. of Health prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


id in any event, within 72 hours after 


58220 CERTIFICATE OF DEATH us 207. 
h. PLAGE oF OATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
5 Baltimore Figen a, STATE Maryland b, COUNTY s 
b. CITY OR TOWN (if outside co! persia. limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
OW SON = Baltimore 21212 30» of 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. PR atiee 
St. Joseph Hospital 910 Evesham Avenue vesl] nolL 
3. NAME DF F . DAT 
none irst Middle Last 4. ee Month Day Year 
(ype or print) Margaret Warnick oeatH == June 7, 19 66 
SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED . DATE Of BIRTH 9. AGE (In years |IFUNDER i YEAR |IF UNDER 24HRS, 
‘teoks White oO ep 2 last binthaay) Months | Days | Hours | Min. 
WiDoweD DIVORCED ["} 80 85 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
durjgg most of working life, even If retired) INDUSTRY ‘ COUNTRY? 
omemaker ome Baltimore, Mi. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Patrick Williams 


Honora O'Keefe 


(Yes, no, or unkown) | (If yes ive war or dates of service) 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
No 


16-05-9886D . Kenneth Nitz 


Address 


(Same) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: Myocardial Infarftion 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (a). 


DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART (a) [19. Pea 


Hour a.m. While, — Not While 
p.m. 19 at work at work 


MEDICAL CERTIFICATION 


factory, street, office bldg., etc.) 


ves] nox] 
20a, ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Part I! of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


, that (I) (we) last 


21. | certify that (I) (this hospital) attended the deceased from___May_ 


= pat June 7,1 
saw the deceased alive on__dune 7 1966 and that death occurred atl: 30M, from the causes and on the iat stated above. 


director, page 3 should be detached for use as the bur 


VR AIS (4) 


20M 


765 


23a. BURIAL, soy | 23b. DATE THEREOF 


“Burial” | 6/10/66. 


22a. SIGNATURE 22b. DATE SIGNED 
Ve Sid. 0. Ca) un BEM Bern HAE pel dune 751966 
a 22c. PHYSICIAN'S 22d. ADDRESS 
2 | MM cre’ D eNelson’ -S. ade Ta Pi | 7620 York Road - 21204 


23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Baltimore Cemetery 


Baltimore, Md. 


24. FUNERAL DIRECTOR ADDRESS 


Leonard J, Ruck Inc. Balto. Md. 21214 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oare SUN 7 


1966 


“e 


h. 


be executed within 24 hours ofter deat! 


remove carbon popers. Pages | ahd 2 


ond completely filled in by the funeral 
, cremation, or removol, ond in ony event, within 72 haurs after-decitiae ¥ 


The low requires thot the death cers 


Poge 4 may be retoined by the haspitol ar ottending physician. 


After this certificate hos been signed by the attending 


oge 3 should be detoched for use as the buriol-transit permit. Then please 


should be fi 


Hed with the Stote Dept. af Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pi 


TO FUNERAL DIRECTOR 


» 
3s 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 y 
29994 CERTIFICATE OF DEATH + 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, jf institutian: Residence befare admission) 
0. COUNTY a. STATE b. COUNT! 
BALTIMORE maRrLAND MARYLAND BALTIMORE 
b. CITY Dpto { autside corporote Nas c. LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If avtside corporate limits, write RURAL and give neorest town) 
write ond give neorest town, 
FORT HOWARD 22 DAYS MIDDLESBORO , 
d, NAME QF HOSPITAL OR INSTITUTION {if nat in hospital, give street address) d. STREET ADDRESS @. ONG ei 
VETERANS ADMINISTRATION HOSPITAL 202 HELENA ROAD ves [] no X] 
EE hetree§ First Middle Lost 4. pare Month Doy Year 
(Type or print) HENRY - WEATHERSTINE DEATH JUNE 30 9 66 
S. SEX 6. COLOR OR RACE 7. MARRIED o NEVER MARRIED Fal B DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR J IF UNDER 24 HRS. 
E - ie thdoy) Months Min. 
MALE WHIT) WIDOWED oworceD (}| DECEMBER 25,11 YS. 
ies USUAL leas sre Kid of xevome 10b. KIND OSHS OR 11. BIRTHPLACE (County & State, ar foreign cauntry) 2) ue WHAT 
luring most of working life, even if retires INDUSTI 
POWER DRIVER ONSTRUCTTON MIDDLE RIVER, MARYLAND S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOHN F. WEATHERSTINE JULIA GRAP 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, vege) (if iy" war ar dotes of service] 
x ay 


722 50 84 


1B. CAUSE OF DEATH (Enter only one cause per line for (a), (0), ond («)) 
PART I. DEATH WAS CAUSED BY: : 
: | IMMEDIATE CAUSE (0) __ GEREERAT, HEMORRHAGE 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
Canditians, if any, which gave (b) 
fise 10 immediate cause (a), DUE TO 
stoting the underlying couse 
(i Eee @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ae 
ves(_} no LW 
200. ACCIDENT WAS UNDERLYING ( ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, form, | 20f. {City or tawn) (County) (Stote) 
Hour a.m. foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


ot work at warl 


21. Vcertify that $8 (this haspital) attended the deceased fram__6/8/66 19 _, to_6/30/66_, 19__, that 9) (we) last 
saw the deceased alive ai 0, 19___, and that death accurred d2:30P M, fram causes and on the date stated abave. 


22o. SIGNATURE 22b. DATE SIGNED 


‘2c. PHYSICIAN'S — 22d. ADDRESS 


NAME(Type) ABDUL S. QURESHI VAH_FO: 


23a. BURIAL, (ec 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Fawn) (County) (State) 
OVAL (Speci , 
Zl RTA Y) AISLE BALTIMORE CEMETERY BALTIMORE , MARYLAND 


24, FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
¢ a « 
CONNELLY FUNERAL HOME| 4, JUL 5 1965 / bg 


MA 


] 


FOR STATE 


HEALTH DEPT... 


This certificote should be executed within 24 hours ofter death. ©... is 


TO DEPUTY 2. EXAMINER 


in Item 18. Give Pages 1, 2, ond 3 to 


warded to the Chief Medical Exominer's Office along with farm PM3. Page 


writing the word “pending” in pencil 


necessory, please execute the certificate, 


ve 


ny event within 72 hours aft 


es | ond2 with the Stote Depa 


Health or its designated ggent, prior to burial, cremation, or removal, 


the funerol director. Poge 4 should be fo: 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os 0 buriol-tronsit permit. Fil 


VR AISME 
6M 1/66 


(S) 


= 


ra 


x 


Ro 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘ 
NP222 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1) QOge 


1. PLACE OF DEATH 
a, COUNTY Be Le 


2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare admissian) 
a. STATE et. b. COUNTY SHO 


EE >. MARYLAND 

SCAT OR TOWN (f ouside corporate imi, © LENGTH OF STAY IN Tb © CY OR TOWN ae auiside a je poy ite Fes ond give neaigst town} 

write RURAL, give yee tay 
y eae 
NAME OF HOSPITAL we Sa. N Aa nat in haspital, give street address) 4, STREET ADDRESS si = © RRS — 
é Keity ws $e v0 

3. NAME OF First Middle” Lost 4. DATE Month Day Year 

DECEASED _ OF 

PAD a OA AV/ID NY. WEN GER 2 DEATH ure Rf wéé 


IF UNDER | YEAR 
Months 


IF UNDER 24 HRS. 
Min, 


S. SEX 6 cos OR RAC MARRIED [“] NEVER MARRIED [XQ] | B. DATE OF BIRTH 9. AGE ‘a years 
i Lael 
winowed [J pivorceo [J pl 25. Pikias Ys. 


12. CITIZEN OF WHAT 


COUNTRY? 
HSA 


Oa. USUAL OCCUPATION estas of work dane 10b. KIND OF BUSINESS OR SPA (Stote or foreign ad 


during most of warking life, even if retired) INDUSTRY. . 
d y ayy ett PEN.Y. 


V3. FATHER’S NAME ¢ 4 yale aa NAME 
t WAS Patan Erie ARMED EOS) i, 4 16. SOCIAL SECURITY NO. 7. Legge eee dress 
'€5, Nd, of uNnknawn. es give wor ar dates af service} 
ered ial 26/-70-272¢ Dat Wa Hoel toe 


1B. CAUSE OF DEATH (Enter only one cause per bod far (a}, (b), and (0) INTERVAL BETWEEN. 

PART |. DEATH WAS CAUSED BY: go ET AND DEATH 

g re IMMEDIATE CAUSE (a) 

x DUE TO 

Conditions, if ony, which gove ) 
rise ta immediate cause (a}, 


: DUE 10 = 
stoting he underlying couse Lirttativt 
i, o- 0 Cerztere (Fe. 


PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
3 ONT RICE BALD IDEATE PERFORMED? 
= Zt. ves] 40 
| Roca IES ae * See HOW INJURY OCCURRED. eee noture of injury in Part Tor Part Wf item 18} 
oe or 
& | cause OF DEATH, Airy Wee Zan bord 
S20. TIME OF INJURY Month, Day, Yar vet THTURY OCCURRED” We. PLACE OF MUURY (Rams, form, YZ. (hy of town) (County) (State) 
8 four a.m, While p— Nat While Factory, street, pice bldg pt.) Loon o> 
2| M150 wee Junc2) 90e | aware ( ‘stwor A top. Pit. Witom Bat, 
21. | certify thot | took chorge of the remoins described abave, held on Autopsy [_], _Indpection [S¥J, Inquiry [J¥f. ond in my opinian 
deoth resulted fram: Natural causes [_], Accident GX}, Suicide (_], Hamicide [_], Undetermined manner [_] 
Reridt CHIEF MEDICAL EXAMINER [_] 
: é 
SIGNATURE pA , 4) . Mp. ASSISTANT MEDICAL ig 22. DATE SIGNED 
eras DEPUTY MEDICAL EXAMINER C-2-4G 
NAME (Type) 78, . fay GC q 7? Ze ES Address (Street, city, town, or county) / G 
730, BURIAL, CREMATION, 2b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawa) (County) (Statey 
REMOVAL {Specit 
Sh aa : 966 HubrE CER Génexven New Market, St.Mary's Mo. 
74. FUNERAL DIRECTOR ADDRESS So. SUNT e REGUS STCNBTURT 
W.CLARKE MATTINGLEY LEONARDTOWN, MARYLAND pate * 196 "| v Mad: 


4 


he fynerah. “= 
ee 
ftet di i 


isa 


? 


filled in 
bon papers /~ 
any event, within 72 ho 


remove Car! 


i physician and completely 
if 


ase 
al, 
iS) 


Then 
( 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a CERTIFICATE OF DEATH OSE 
ae 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
pc A Bt. Cote XG wanriann 


a, STATE d. b. COUNTY 
“ta. 4 84 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
ee 1Sop fahimnere 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDR 


ay @. IS RESIDENCE 
Greater ft 000s. (lea Center fo Fed dras2 fell wie 


3. NAME OF First Middie Tast Day ‘Year 
(Iype or print) _ fre. Lyckhham g 19 66 
5, SEX 6. COLOR OR RACE |7. WaRRIED [-]/NEVER MARRIED[] | 8 DATE OF BIRTH F ears [IF UNDER 1 YEAR |IF UNDER 24 HRS. 
Id, 7 lh fe, Ree os, ca Ye Hours | Min. 
‘a Ve. ‘ wipowso—}———pworeeo[]} é yrs, 
10a. USUAL OCCUPATION {Give kind of work done] 0b. KIND OF BUSINESS OR TL. BIRTHPLAGE (County & State, or forelpn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) {NDUSTRY COUNTRY? 
ae v2 Ballo. County, Cd. 5.4. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Walker Lr ck ha tn Shirley faye Srewar’ 
15. WAS DECEASED EVER INU.S, ARMED FORCES? | 16. SOCIALSECURIIYND. | 17. INFORMANT Address 


(Yes, no, or unkown) | (if yes give war or dates of service) 
=e 


aby a ch ark 


transit permit. 


After this certificate has been signed by the attendin 


filed with the State Dept. of Health prior to burial, cremation, or rem 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial- 


TO FUNERAL DIRECTOR: 
should be 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).] 


PART |. DEATH WAS CAUSED BY: 
ese IMMEDIATE CAUSE (a) 


DUE To c 
Cenditions, if any, which (b) 
gave rise to Immediate DUE TD 
cause (a), stating the 
underlying cause last. () Cupmodure Luce Bows >0 


INTERVAL BETWEEN 
ONSET AND DEATH 


FS PART If. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. SS 
& Se a ? 
z ves [80 Ba 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

& | OR CONTRIBUTING [] CAUSE DF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OGCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while Not while factory, street, office bidg., etc.) 

& 

= p.m. 19 ia work at work 


21, | certify that (I) (this hospital) attended the deceased from_g =e. 19 to , 19.44, that (I) (we) last 
saw the deceased alive on. é 19 and that death pccutred at_p 240M, fr 


the causes and on the date stated above. 
22a, SIGNATURE 22. DATE SIGNED 
ATTENDING MED. STAFF 
Mp. PHYS. {1 ] _birector [_] PHYS. 
22c. PAYSICIAN’S 22d. ADDRESS 
j__ wer 92 DAVID Wood | 
238. BURIAL, CREMATION, 230. "DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY es LOCATION (City, town or county) (State) 
ttrens Soe | 6I3-l46b {Cleaned Balto meio CR. (6701). Cakes TowSew 
24. FUNERAL/PIRECTOR j ‘ADDRESS 3 25a, REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


Pita, # [ive 


e ij 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0be24 CERTIFICATE, OF DEATH c 
i cre DF DEATH 7 WSUAL IDENGE (Wire deceased lived, If institution: alli? 


: al + mor e MARYLAND Hi NG " roa lo. 


b. CITY DR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Towson 


OTAGO. 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 6. Tg RESTDEE 
Greater Ba\rmare Medal Couser 924. Reoverbauk Cyrofe, |vstl ay 


3. RSME. BE. First DAI 
DECEASED Middle Last. 4. TE a Day Year 


(Type or print) Char les Robect “yt \ks | DEATH 13 196G 


5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED[]| 8 OATE OF BIRTH 9. AGE (In se 


mk 
<p 


lease remove carbon papers. Pages 1 and 
, and in any event, within 72 hours after dea’ 


Adeline IF UNDER 1 YEAR |IF UNDER 24 HRS. 
jast bir' ae Months | Days | Hours | Min. | 

: wipoweD [-] pivorcen[-]| /O- 25°- /2 i | 

10a. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign came 12. CITIZEN OF WHAT 

during most of working life, even If retired) (NDUST! COUNTRY? 


4. MOTHER" ‘S$ MAIDEN NAME 


Fred. Ww) [ks | “Jen ny Mal{ews 


‘ee 


» we vee pee ep hie up U.S. Sete erie 16. SOCIALSECURITY NO. | 17, INFORMANT Address 

ie 5, N, mn ‘yes give war or gates of service) 

E Wo | ie 480-/2-H48|_Family records 

ss, 18. CAUSE DF DEATH [Enter only one cause J r line for medi and {c).] t PZT Sa 
é PART 1. DEATH WAS CAUSED By: 

s IMMEDIATE CAUSE (a) t a cS be». [A Sb 


4 nN ~ 
conto am met) My ecardial m¥arctin 
eit (a), stating ‘the DUE TO 


underlying cause last, () Cc 6 i 6A eH 2 rt hro Mm va oS 1S 
TR 


z= 
= 
= 
ra 
a 
uae 
a 
oo 
= 
b=] 
= 
a 
Se 
3 
a 
Ss 


ficate has been signed by the attending physician and completely filled in by the funeral 


3 | PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING CDNTRIGUTING TO DEATH BUT ELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 12) |19. eT tes 

= 

é ves[} No[] 
= = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part If of Item 18.) 

§ | OR CONTRIBUTING [] CAUSE OF D 

@ | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

8 Hour am. While Not While factory, street, office bldg., etc.) 

= p.m. at workL_} at work 


that (I) (we) last 
saw the deceased ali M, from the cases and on the date stated abpve, 


22a. SIG! RE 22b., DATE SIGNED 
ATTENDING MED. STAFF a ~ 
az Mo. pHYs. [1 _birector [] ers. "he /2? : G & 
22c. PHYSICIAN'S 


22d. ADDRESS 
| NAME (Type) | 


director, page 3 should be detached for use as the b p 
should be filed with the State Dept. of Health prior to burial, cremation, o 


Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certi 
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= 
= 
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2 
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= 
~ 
3 
eS 
s 
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oe 
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"3 Le ae" | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (sta 


Specify) b “/— =60 DRvV/O KLOGE CCHS VES UT ELE Hea, 


Wee ah DRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Kyiwo Sa S608, , 


owJN 20 


Q 
Ns 
VR AIS (4) R 


20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


Pages 1 4nd 2 


any event, within 72 hours afte 


transit permit. Then please remove carbon papers. 


After this certificate has been signed by the attending physician and completely filled in by the fune 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


director, page 3 should be detached for use as the burial- 


TO FUNERAL DIRECTOR: 


VR AIS (4) 


20M 


165 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. ets STREET, BALTIMORE 1, MARYLAND 


G2995 reen a5 GERTIFICATE OF 919, 
na fella ik ESIDENCE (Where deceased lived, If institution: Residence before admjesion) 


24. FUNERAL OIRECTOR AOORESS Fost “AUN a ne 966 


UNTY 
b. COUNTY 
Baltimore esos *‘Maifland 
b. CITY OR TOWN (if outside ear rocat limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Baltimore 2mos Baltimore 21206 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET AOORESS # 6. TS RESTOENCE 
t fF 
St. Joseph's Hospital 3901 Chesley Ave. 6 ves] nol] 
3. NAME OF First Middie Last 4. DATE Month Oay Year 
DECEASED OF 
(Type or print) George Dewey WILLARD DEATH June 2 19 66 
5. SEX 6. COLOR OR RACE |7, MaRRico PX] NEVER MARRIEO[] | ® OATE OF BIRTH 9. AGE (in oe IF UNOER 1 YEAR|IF UNOER 24HRS, 
irthday) | Months | Days ) Hours | Min. 
| male white wipoweo [7] pivorcEo{~] 7-98 68 tis. y | 
Toa, USUAL OCCUPATION (Give kind of work done) 105. KINO OF BUSINESS OR TI, BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
Retired Bendix Radio Pennsylvania {Sols 
13. FATHER’S NAME 1a, MOTHER'S MAIOEN NAME 
nae 
Harry Willard Unknown 
15. WAS OECEASEO EVER INU.S. ARMEO FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (IFyes give war or dates of service)! S vy ae a 
16-128 | Mrs Mary J. Willard 3901 Chesley Avenue 
cause per line for (a), (b), and (c).] IWTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: 
IMECIRTE CAUSE (a) Myocardial Infarction 
ot OUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (©) 
& | ParT il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN INPART ia) 19. Was ea 
a a" 
s ves [] No Pq 
iz 
i= | 20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURREO, (Enter nature of Injury In Part | or Part II of ftem 18.) 
& | OR CONTRIBUTING [) CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 200. PLACE OF INJURY (Home, farm,{ 20f. (City or town) (County) (State) 
a Hour am. Whil factory, street, office bidg., etc.) 
ra le Not While 
= p.m. 19 at work et work 
21. | certify that (I) (this hospital) attended the deceased from___Marco ¢1 | une £ | 1900 __ that (I) (we) last 
saw the deceased alive on. 19 and that death occurred at 23 m the causes and on the date stated above. 
22a. SIGNATURI | 22b. OATE SIGNEO 
ATTENOING MEO. STAFF 
A mo. PHYS. [1] _oirecror [) privs. Bl June 2, 1966 
226. ei de J 22d. AOORESS 
e | 
| ye) _licerio Cerna 7620 York Rd. 
23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY *, LOCATION (City, town or county) (State) 
REMOVAL eng) p VM, 
Burial _16-6-1966 arkwood — Mi 


C 
25D, ible SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


18226 CERTIFICATE OF DEATH WOT: 


N 1 
pets T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
5s a. COUNTY 0, STATE b. COUNTY 
S75 B mo MARYLAND Wirrylaod VearGord V/ 
2 3s b. is on Toe iy autside corporote yeni ¢. LENGTH OF STAY IN Ib « CITY OR TOWN (If nee cofparate limits, write RURAL and give nearest tawn} 
=ou write ‘ond give neorest town’ 2. 4 
as = ; \Dars. YyE\ —_ 
2 So ALO lV Vie O09 oe 
®@ Ss d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) @. STREET ADDRESS 7 RESIDENCE — 
= ? 
BSe 70| College Mano Netty Main Street ves (No Ba 
= ocean ale NAME OF First Middle Last 4. DATE Month Doy Year 
w EASE! OF 
> = ‘Type oF print) izab R Yillians DEATH ne bh. 66 
S BE } 5. SEX 6. COLOR OR RACE 7. MARRIED im NEVER MARRIED. 8. DATE OF BIRTH 7 he er pee 1 ee Bn 24 HRS. 
> / . los? _birthdoy ont 
£3 = Female | OWE wioowe [J pwore []| Nev. 10, !BEO & apron) s | Days Mio. 
£2 Toe USUAL OCCUPATON [Give kind of wak done 0b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, or foreign country) 12 CITZEN OF WHAT 
1 ay luring mast of warking life, even if retire INDUSTRY. RY? 
ge RON Ont VrarGmd Co. On \erod, Wasi 
2 Ta, FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
3 - AG 
Sheverson GQ. Witlfeans Actel ee 
TS, WAS DECEASED EVER INUS. ARMED FORCES? 6 SOCIAL SECURITY NO. | 17. INFORMANT_©28—7575 iss 
(Yes, na, ar unknown) |(If yes give wor or dates af service] Bo Qe = \ 
‘Tie. a 220-44¥-0673] Abert ® Close E57, “Bei Gin, ane 


18. CAUSE OF DEATH (Enter only ane cause per line for {a), {b), and {¢).} d r 
PART |. DEATH WAS CAUSED BY: 7 i = ay ee. 
>.) IMMEDIATE CAUSE (a) 2, hee 
‘ ran DUE TO / A 
Conditions, if ony, which gave (0) 


tise to immediate couse (a), 
stating the underlying cause ae 


, cremation, ar removal, 


/ 


After this certificate has been signed by the attending physician and 


director, page 3 shauld be detached far use as the burial-tronsit permit. Then p' 


fost. { 

= | PART Il. OTHER SIGNIFICANT CONDITIONS CQNTRIBOTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 

S 9) ke $ PERFORMED? 

Ss ik, 2 (eee ves} No 

| 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port Il of item 1B.) 

e¢ | OR CONTRIBUTING C}.CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S [20c TIME OF INJURY Manth, Day, Year ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Hame, farm, 20f. (City or town) (County) (State) 

2 Hour 0.m. While Not While foctory, street, office bldg., etc.) 

p.m. 9 at work O at work Oo 
21. U certify thot (I) (this haspjtol) attended the decegsed fram 5 49. j per jy mene 19___, that (1) (we) last 

xe sow the deceased alive on__}-Zi4ig 2 . 19 and thaf death éccurred at 2-3 3U*M, frém causes and an the date stated abave. 


220, SIGNATURE 2b. DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
shauld be filed with the State Dept. af Health priar ta buria 


Poge 4 may be retained by the haspital or attending physician. 


o 
o 
=] 
ATTENDING MED. STAFF 
2 1 mo pars. A) oirecror CO pus. C1 ! IT/SGL 4 
wa Se } 2c. PHYSICIAN'S 72d. ADDRESS ¢ 
< NAME (Type) 
s 
230. BURIAL, CREMATION, ‘Bb. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) {County) (State) 

-EMOVAL (Specif 
i pete te oa UNE 29 19GG  |Churchuitle WredbybertasCurch Com! Churdutthe, WeGerkCe, Theelecd 
on 24. FUNERAL DIRECTOR Ls, Bron es Law forme So 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 

4 aad Asay : ! 

1 Miles “Some ae menier| 2iory {ove SUN 

a5 SS eee 


1 


The law requires that the deoth certificate be executed within 24 hours after death. 


Poge 4 moy be retoined by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12999 CERTIFICATE OF DEATH 8214 


a 


Se PI 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
5B 0. COUNTY . STATE b. COUNTY 
S25 Baltimore MARYLAND z Maryland Harford _/ 
235 B. CITY OR TOWN (Hf outside carprote Timi, ©. LENGTH OF STAY IN Tb © CITY OR TOWN (if autside carparate limits, write RURAL ond give nearest tawn) 
se "Catonsville umth2dys Whiteford, Maryland 
eget 4. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) © STREET ADDRESS «. BRESDENCE 
7a 
2c / SPRING GROVE STATE HOSPITAL noms yes [J NO 
= az’ 
a NAME OF Fist Middle Tost «Date Month Day Year 
= F 
a5 (Type or print) Hugh AR. Williams DEATH June 30 » 66 
$52 5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [XJ] & DATE OF BIRTH % AGE (in years” [UNDER T TEAR TFUNDER 24 ARS. 
ESo Igst birthdoy) Months | Doys [ Hours [ Min. 
i = mals white wipowed [[] pivorceD [] July 8, 1900 | 6 yrs. 
See 100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 42. CITIZEN OF WHAT 
Y y 
os during most of wgtking life, even if retired} INDUSTRY COUNTRY ? 
2 hi 
Pa electrician helper = 
ge - 13. FATHER'S NAME 14. MOTHE 
a David J. Williams Mary Moore 
tee ¢ abet Fae yk FORCES? gy WO SOCIAL SECURITY NO 17. INFORMANT Address 
a '€5, NO, OF UNKNOWN, yes give wor or lates af service} 
BES unknown 216-67-6231| Records: SPRING GROVE STATE HOSPITAL 
S se 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b}, ond (¢).) aT a 
£3 PART |. DEATH WAS CAUSED BY: ONSE 
>s& IMMEDIATE CAUSE (o)_ ACute heart fail 
aan dice ; / DUE TO 
222 Conditions, if ony, which gave w)_Arteriosclerotic cardiovascular disease 
222 tise to immediate cause (a), bu 
soo stoting the underlying couse uu) 
eee NE) eee oa ()__Generalized arteriosclerosis 
2 OE wz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
toe ro —E=EFET—_—_ _— PERFORMED? 
£é |= 
223 ls yess] no 
PSs & | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
SEs |S [Fn 
Sao 2 , NOT! 
pene S [20c. TIME OF INJURY Month, Day, Yeor 0d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20%. (City or town County) Store 
2 Y, 
£ 3 i £ Hour o.m. While Nat While oO factory, street, office bldg,, etc.) 
soe p.m. 19 ahworh Lal Gotwaie 
=e 21. | certify thot (f (this hospitol) ottended the deceosed from__Febe LU Bt OO, to__June 30 19.66, thot R) (we) lost 
eS sow the deceosed alive on_June_30__1966__9 ot deoth occurred o' M, from couses ond on the dote stated above. 
Gas 70. SIGNATURE S Aton Pa ane 2b. ee Bae 
ee pays.) _inecror pus, FE] <3 
Soe 2. PHYSICIAN'S Td. ADDRES 
sc / Name (Type) Imre Kopits, M.D. Baltimore, Maryland 21228 
eo : 
= ae 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION {City or Torn (County) (Stote) 
eee 3.66 Slatey elta,Penna,. 
= ille 


8a 
z> 
2a 
&E 


pts 2 ee 


. Bur 
®. FUNERAL DIRECTOR ADDRESS. ‘2S. REC'D BY REGISTRAR Bb. REGS "S SIGNATURE 0 
Q \) Delta,Penna.|om JUL 5 1966 G fi, 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hosp! 


gan 


VR AIS (4) 


20M. 


~ 
mt 


= 


temove carbon papers. Pages 1 


jan and completely filled in by the funeral 
in any event, 


& 
oS 
ie 
— 
= 
oS 
a. 
= 
a 
2 
a 
Re 


Ais 


a 


within 72 hours after’ de; 


he State Dept. of Health prior to burial, cremation, or removal 


\ 


ned 


wS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 361 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


28228 CERTIFICATE OF DEATH ms O45 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residenet befdré admission) 
Cute a, STATE b. CDUNTY 7 
Baltimore MARYLAND Maryland 
b. CITY DR TDWN (if outside Cae limits, ¢. LENCTH DF STAY IN 1b |) c. CITY DR TDWN (if outside corporate Iimits, write RURAL and ere nearest town) 
write RURAL and give nearest town) 
Baltimore Baltimore 21214 { 
d. NAME DF HOSPITAL DR INSTITUTIDN (if not in hospital, give street address) || d. STREET ADDRESS a. a gs 
St. Joseph Hospital 2200 Corbin Rd. ves {]_nofel 
3. NAME DF First Middie Last 4. DATE Month Day Year 
DECEASED DF 
(Type oF print) Laura B. Willis DEATH June 23, 19 66 
5. SEX 6. GDLOR DR RACE | 7, MARRIED [] NEVER MARRIED[~] | & DATE)OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR |IF UNDER 24 HRS. 
; last birthday) (Months | Days | Hours | Min. 
Female White WIDOWED pivorceo ["] | June x 1891 ve : | 
10a, USUAL DCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS DR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Homemaker Maryland 
13. FATHER'S NAME 14. MDTHER’S MAIDEN NAME 
John Cox Frances __ Makwexm Thompson 
As, WAS DECEASED EYER ni O'S. ARMED FORCES? 16. SOCIAL SECURITY NO. Vie. INFORMANT Address 
be or unkown) yes give war or dates of service. 
lo ee 20-50-1589 Rodand 0, Witls 3224Nonthenn Phwy. 
18. CAUSE DF DEATH [Enter only one cause per line ra @, ny and (¢).1 INTERVAL BETWEE! 
PART I, DEATH WAS CAUSED BY: OH SED NO OEE 
j IMMEDIATE CAUSE ‘__Myocardial infarction with rupture of the heart 
i et DUE TD tam 
Cenditions, if any, which (b). & cardiac ponade « 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUTNDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
= a eee 2 
s YES no[} 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part 1 of Item 18.) 
& | DR CONTRIBUTING [ CAUSE DF D 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
o Hour a.m. While N factory, street, office bidg., etc.) 
fel 4 lot While 
= p.m. vel at work[_] at work 
21. | certify that (D (his hospital) attended the deceased from_dune 15, , 19-66, to June 23, , 19-66, that (1) (we) last 
saw the deceased alive on dune 23, 1960. and that death ocurred at8.5QM, from the causes and on the date stated above. 
22a. SIGNATURE t 22b, DATE SIGNED 


~M Orr Ay wo. Bn MED ron Oe, * oa June 23, 1966 _ 


22c. PHYSICIAN'S 22d. ADDRESS 


| NAME (OPEB Bs Govinda Rao, M.D. 7620 York Rd., Baltimore, Ma. 21204 


10 FUNERAL DIRECTOR: After this certificate has been signed by the attending 


director, page 3 should be detached for use as the bur! 


should be filed with tl 
~ 


1/65 


y 


23a. geMvat yet | 23. DATE THEREDF 23c. NAME DF CEMETERY DR CREMATDRY lee ek 23d. LOCATION City, town or “te, (State) 
cl . 
Burt 6/27/66. Vruid Ridge (Cemetery 
24. FUNERAL DIRECTOR ADDRESS 


nf SON 27 868 LE Pitot 


Leonard 9, Kuck Inc. Balto, Md, 2121y 


=> 


executed within 24 hours after 
ompletely filled in by the 
in papers. Pages 1 and 2 

ft; within 72 hours after death 


Ge) 


Then please remo 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 
death. Page 4 may be retained by the hospital or attending physician. 


VR AIS (44 
20M 5-63 


MARYLAND STATE DEPARTMENT OF FHEALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ae 29. § CERTIFICATE OF DEATH OS216 


i PLHEEOF 2. USUAL RESIDENCE (Where daceesed lived, If institution: Residence bafore edmission) 
7 . STATE b, COUNTY 
_ Baltimore ey : Maryland Baltimore 
b. CITY OR TOWN {if outside corporata limits, ‘¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
writa RURAL and giva neerest town) 
Dun 250 Colgate Ave. a 
d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street eddress) d. STREET ADDRESS e. 1S RESIDENCE 
Zz, ON A FARM? 
250 Colgate Ave 2350 Colgate Ave. ves [] NOD] 
3. NAME OF , eR ss i aa ee ~ | 4. DATE Monit “ler ant 
DECEASED B =] inst Middle 7 Last | . ear Month Dey Year 
(ya erent) Bernardine Wilson DEATH gomme 65,1066 19 ae 
5. SEX 6. COLOR OR RACE|7. 4ARRIED [] NEVER MARRIED [] | 8: DATE OF BIRTH % ie TFUNDER 1 YEAR| IF UNDER 24 HRS, 
Pr last birthday) |Months| D. Hours | Min. 
Female White wivowe XJ] ovorco[]| July 10, 1899 uawnooo | | ae 


10a. USUAL OCCUPATION (Give kind of work Tl, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ratired) 


At home Marylend. U.S.A. 


10b. KIND OF 8USINESS OR INDUSTRY 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME , 7 


2? Neiberding 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Catherine ? = _ 
16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Meyrrs, or unkown) | (Iyasgive warordatesofsarvice) % Pee 
° 2 Bugene H. Wilson 517 Charles Rd. North Linthicr 


18. CAUSE OF DEATH [Entar only one causa, - ia (a), (b), end Je).) Ts: arash Nasi 


= Dy sete or 


PART I. DEATH WAS CAUSED BY: = S 
IMMEDIATE CAUSE (a) AS 
DUE TO 
Conditions, it any, which (b) 
jo immediate cause _— a —— am 7 
ing the underlying DUETO 
cause last. te) | 
Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1c) “19. WAS Eg 
4 . Fe oer ese PERFORMED: 
is 
5 pe clans 
i | 202. ACCIDENT WAS UNDERLYING [1] | 20b, DESCRIBE HOW INJURY OC@URRED. fn injury in Part | or Part Il of itam 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH Me} pga CHT ere eben eeGiiag 18} 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20e. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, fermi,» 20F. (City or town) (County) (Siete) 
= Pon ate While __ Not Whila igny, street, office bldg., ate.) | 
Ea fat work [_] at work [7] 


2. I certify that {l) (this Y Lo 
the causes and 


saw the deceased alive on,/ 


, WLS that (1) (we) last 
on the date stated above, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even’ 


22a. SIGNA’ 22b. DATE 
/ wap, | PHYS EY oiecron (] pays. a 
22c. PHYSICIAN'S 22d. ADDRESS 
PM: peewee, Ais edad 6800 Mornington Road __ ous 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


BOT” | 6/27/66 Oak Lavn Cenetery 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


Ullrich Fimeral Home Dundalk, Md. 


Colgate, Md. : 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE JUL 5 966 felis Nadie 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


§ 


2 gigi |) 08230 CERTIFICATE OF DEATH VS217 
= 22 i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission} 
eee Balt. Wty a. STATE b. COUNTY > se 
= 222 timore mania | Mery and estou 
S woe b. CITY OR TOWN (if outside corporate limits, c. LENCTH OF STAY IN 1b {i c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
82 
o FEZ wrlte RURAL and give nearest town) 
oo ce Baltimore Baltimore 21212 ey 
2 2 on d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS e. 18 RESIDENC 
= sa™ . 
& Ses. St. Joseph Hospital 219 Dumbarton Rd. vesC) nol) 
2 255 earn ers First Midadie Tast 4. DATE Month Day ‘Year 
= 252 (Type or print) Carrie B, Winder DEATH June 3, 19 66 
ow ESS 2 
s 5, SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR |IF UNDER 24 HRS. 
= 8 2 a 3 7, MARRIED [] NEVER MARRIED ["] feat na day) | Months | bays | "Hours | Mi. 
§ BEE Female White WwiDoweD pivorceo(]| 11-6-1884 re 
Sh eae 10a. USUAL OCCUPATION (Cive Kind of work done| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
a . during most of working life, even If retired) INDUSTRY COUNTRY? 
3 ED ; Maryland 
2 iomem. 
> Se 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§ 6 
5 pe John H.Schenkel Mary Frances Byrd 
© fe ohn H.oche y 'Y; 
coe 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT ‘Address 
= Sts (Yes, no, or unkown) | (If yesgive war or dates of service) 
= Se hae a 
8 "ss 218-03-3501 | Philip Winder 
Pine 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
4 =e ONSET AND DEATH 
S526 PART |. DEATH WAS CAUSED BY: . 4 
SS p88 IMMEDIATE CAUSE (a)__Myocardial infarction 
Spis aie 
=3 5 TAO} DUE TO 
88°53 Cenditions, If any, which () 
=| s gave rise to immediate 
at) i=} 
gare cause (a), stating the ( OUETO 
ae) ve underlying cause last. (c) a 
s2 225 & | PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION CIVEN INPART 1(a) |19. WAS AUTOPSY 
oo aoe = a eee PERFORMED? 
By. 235= < 
e°RLS s ves []_No 
28 =2= = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) 
aa 
Sagvs & | OR CONTRIBUTING (] CAUSE OF DEATR 
S32 82e © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oS 
igre as % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) tate) 
Scone s 
aE Toe a Hour a.m. while Not While factory, street, office bidg., etc.) 
£ 
Sz 222 = p.m. 19 at work] at work 
a3 222 21. I certify that (I) (this hospital) attended the deceased from. pease. 19 , to. June Ee, 19. that (I) (we) last 
Eeess saw the deceased alive on_June 3, 19 66, and that death occurred atLQ3__M, from the causes and on the date stated above. 
=z2ove 22a Be i . 22b. DATE SIGNED 
S22 ATTENDING MED. STAFF 
S25 83 Nikson So de Qe 3g mo. SHV] Binecror ] pays Ga| June 3, 1966. 9 
= 2! 22c, PHYSICIAN'S 22d. ADDRESS 
KEE lo 
BG 52 j___wF Ove) Nelson S, delaPaz \ | 7620 York Rd., Baltimore, Md. 21204 _ 
2 os —— a = = 
Ee2es 23a, BURIAL, CREMATION,| 23b. yas THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
aoos VAL (Speclfy) 4 Hy 
eae Burfi -7- Baltimote National Cemetery Balto, Md. 
24. FUNERAL OI ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SICNATURE 
VR AIS (4) EOF geo Liberty Se Ave. ont UN 6 
20M 1/65 = =F = 


— 
oy 


2 


1g 


‘ 


jan popers. Page 


and completely filled in by the funerol 
remove carb 


physician 
jen 


The law requires that the death certificote be executed within 24 haurs after death. 
th 


Poge 4 moy be retoined by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottendin: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a 
38 


MARYLAND STATE DEPARTMENT OF HEALTH 


permit. 


e 3 should be detached for use os the burial-tronsit 


director, pa 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i 
n « 
> 08233 CERTIFICATE OF DEATH IGS v 
‘3 ia rie oF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare ey, 
3s a. COUN a. STATE b. COUNTY 
= Baltimore MARYLAND Maryland 
o b. CITY OR TOWN (If autside carparate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
2 write RURAL and give nearest tawn) 
3 Fort Howard 6 days Baltimore ove? 
oi d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) cd. STREET ADDRESS @. B REDE 
Ge 2 
Sl] Veterans Administration Hospital 1h Penhurst Avenue ves [] xo 
= 3 ie & Served as: Fist Harry  -——Middle Last 4. bare Manth Day Year 
= (Type or print) HARRY --- WINIK Deak June 2 9 66 
2 S. SEX 6 COLOR OR RACE ] 7. MARRIED [] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE fr years |IFUNDER | YEAR_| IF UNDER 24 HRS. 
é 3 bo Manths | Days | Haurs | Min. 
= Male White woowe X]_——_oworco Fy /5/93 
10a, USUAL OCCUPATION ee kind af wark dane 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, ar fareign Sant 12. CITIZEN OF WHAT 
: during mast af warking life, even if retired) INDUSTRY COUNTRY ? 
= joemaker Shoe Repair Shop Russia oSeA. 
- 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= 
= Abraham Winik Celia WHEGiKX 
2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT SENET 
S (Yes, na, arunknawn) |(If yes give war ar dates af service! 
3 Yes ait 217_32 93 18 nuwuwenunk MM 
2 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
£ PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
oS ‘ IMMEDIATE CAUSE (a) 
5 4+ aot DUE TO 
2 Conditians, if ony, which gave (o)_ ACUTE MYOCARDIAL INFARCTION 
2 tise ta immediate cause (a), 
4 DUE TO 
° stating the underlying cause 
= last. ee ()_ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE 
=e = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ee) 
b - 
& Ee Acute Upper Gastro-Intestinal Hemorrhage vs] so 
& RS ‘20a. ACCIDENT WAS UNDERLYING C1. ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 
S$ & | OR CONTRIBUTING [1 CAUSE OF DEATH 
ss S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Fy S[20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or tawn) (County) {State) 
a 3 Haur a.m. While “sia factary, street, affice bldg., etc.) 
2 = p.m. 19 atwork L]_otwork_C] 
a 21. | certify thatX)) (this haspital} attended the deceased tram__5 / We 66, ta_6/9/ , 1966 that XI} (we) last 
= saw the deceased alive an. 19.66 , and that death accurred a , fram causes and an the date stated abave. 
= 22a. SIGNATURE Hite Ey, ATTENDING MED. Sits 22b, DATE SIGNED 
2 ety S$ MD. _ PHYS. Cl Girton OO pas BO] 6/2/66 
ies PHYSICIAN'S 22d. ADDRESS 
rs | “HERS Jonen A. FABARA,M Dd. 
J 
2 2a. SL ETO 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
specify) . 
% Barta JUNE 3, 1966 [Workmen's Circle Cemete Baltimore, Marvland 


24, FUNERAL DIRECTOR 


SOL LEVINSON & BROS, INC, 


28a, REC'D BY REGISTRAR 2Sb. REGISTRAR fab 
g 


g Heiste, 
imore, 


act ary Lana 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ae ti 8232 CERTIFICATE OF DEATH NS219 
= = ae = 
(Re a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
a-i a. COUNTY 0. STATE b. COUNTY 
2 ¢ | Ihnltimore MARYLAND nd Anne Arundel 
ee b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
= Be write RURAL and give nearest tawn} 
Bs Catonsville one week Baltimore 2122 
@ = pee d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) d, STREET ADDRESS @. a i ts 
g ? 
Bee Paradise Nursing Home 5231 Patrick Henry Drive ves L) no) 
=§ é 2 KNEE OF First Middle Lost 4. nae Manth Doy Year 
Ste Pipe o si) Tillie Wolff DEATH June 26 y 66 
252 S. SEX 6. COLOR OR RACE A 8. DATE OF BIRTH 9. AGE (I 15, IF UNDER | YEAR INDER 24 HRS. 
Ees sae aeal NEesPaRE f ip bintgey) Waniks T-Dove-[ Hows | Rn 
Sees Female Cauc wioowe> [] oworeo [J] Aug 16, 168) 8 v5. 
ge we i USUAL hee che er ag sing ecee 10b. NOT BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 2. ne WHAT 
ea luring most of working life, even if retire : 
5 Housewife lomemaker Jamesville ,Minnesota greta 
ra) 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


i iam Barbknecht Matilda 


th 


The law requires that the death certificate be executed within 24 haurs after death 
: Pe citee me 


mE 
os 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address, 
Bas (Yes, no, ar unknawn) [(If yes give war or dates of service 5231 Patrick Henry Drive 
2&= No 217-30-260| George Wolff boitimore, Mi 
3 2 1B. CAUSE OF DEATH (Enter only one cause per line Jer(a), (b), ond (¢).) )) ‘, (. INTERVAL BETWEEH 
£5 PART |, OEATH WAS CAUSED BY: 7 
aes : IMMEDIATE CAUSE (0) tre [fer fit f 4738 SCA fi 
5225 f DUE TO c 4] ref 2) 4 
es he 3 Conditions, hen. which na (b) ae ( f 4 ZA 
— rise ta immediate couse (a) 7 
cee i i ‘ DUE TO % A i= A 
stoting the underlying couse +B. J 
2 gee last. —eE (0 €ee ae y (Cc heel ves 
2 = —s 
2 4 o's. ae | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN NO DERBAUY NOL R Lapp ie TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 9 WAS AUTOPSY 
Sec S v 7 
= vis {_] NO f] 
Boer dite | tL 
35 252 & | 200. ACCIDENT WAS UNDERLYING CI 0b. DESCRIBE HOW INKIRY OCCURRED. (Enter nature af injury in Part | of Part Il of item 18.) 
Se2el5 & | OR CONTRIBUTING CI CAUSE OF DEATH 
Bz 53 2 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zfuse 3 Pa0c. TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (ome, far founty) tote) 
5 = 3s = 2 Hour am. 9 Mie) go pay) a factary, street, offi yy / 
<2 ees p.m. at warl ‘at worl =, Of mh 2 
Ze>2ef = - - 5 x dt > 
Eee 21. | certify that (I) (this hospital) atterdedAhe doepgsed-from CT UST OM to fF 9S that (1) (ue}Host 
= 2 e B= saw the deceased aliye an Law a v/a pnd that death accurfed LoL, from causes‘and an the date stoted gbove. 
Sees SIGNATURE EF = eS oS BRED 
@: eBes ee oe”, Y W ATTENDING AyD. STAFF 
S2=Sz | A Lent MD. PHYS. (A oirecror’ CO pus, OF Alp 
=! > oS ‘Mc. PHYSICIAN'S r 22d. ADDRESS 
cess we De William E, McGrath ederick Road, Balto,’ Mi 21228 
xs SS —E ee 
So 3 23 Ba. Paani 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY- © 3d. LOCATION (City or Town) (County) (State) 
pee REMOVAL (Spaci ; 
etos* Burial ne_29,1966| Ba ore Nat'l] Cemetepy Baltimore, Maryland 
se 24. FUNERAL DIRECTOR ADDRESS a 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
ee George J, Gonce - 1001 Ritchie Hewy.,Baltimore | oue\iy-a q igh 9 Oe 


\ 


e 


\ 


t 


jours after death, 


ase remove carbon papers. Pages 1 and 


ician and completely filled in by the funeral 
ind in any event, within 72 hours after de: 


cremation, or re 


Saf 
E 
oS 
o. 
= 
S 
33 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bur! 


TO HOSPITAL @.. PHYSICIAN: The law requires that the death certificate be executed | 
should be filed with the State Dept. of Health prior to burial 
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VR A15 (4) 
15M 4-64 NY) 


PAE OF HEALTH 
= W. PRESTO EET, BALTIMORE 1, MARYLAND 
- >) 
: TIFICATE OF DEATH | NS22n 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before Ta 
a eae a. STATE b, COUNTY 
i MARYLAND Maryland 
b. CITY OR TOWN (If outside cuiporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town! : 
son 21204 525 days _ ___ Baltimore oe, 
d. NAME OF HOSPIT: ul . IS RESIDENCE 
AL OR INSTITUTION {If not In hospital, give street address) || d. STREET ADDRESS 1302 East 36th Stree 8. A EAT 
Dulaney Towson Nursing Home X Se K 
. NAME OF : in 
3. ea First Middle Last 4. DATE Mont Day Year 
Ciupesersriag) Bernard -Russell_Youngmans ii] eee 19 66 
5. SEX 6. COLOR OR RACE | 7, marRieED x) NEVER MARRIED [_] 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 RIF UNDER 24 HRS. 


last Birthday) Months] Days | Hours Min. 
March 28, 1887 yrs. 
TOD. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign eountry) 


Male white | widowen[] 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


12. CITIZEN OF WHAT 
COUNTRY? 


Lawyer Accounting | Bal rimove,, Maryland — 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
we aidan Younes TLE RAMMED FORCEST | 16. SOCIALSECURITYNO. [17 INFORMANT ‘Address 
(Yes, no, or unkown) |(Ifyes give war or dates of service)| | Ai Balto, 21204 
no 217 09 2525 Dulaney Towson 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL ae ad 
PART |. DEATH WAS CAUSED BY: a 
% MWS wCERZBROL FHCOMBOSIS Lit 


IF AN DUE TO 
Conditions, If any, which 0 BIW 2 CD ACTE(CLO sckFRas(S 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (0). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves[] No Py 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (j CAUSE OF DEATH. 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part TT of Item 18.) 


20d. INJURY OCCURRED | 206. PLACE SF NU oa GST 
Hour a.m. while Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. | certify that (I) (Hrreshespite!) attended the deceased fro anal that (1) (we) last 
saw the deceased-alive es ane, and that death occurred ate& 2M, from the causes and on the date stated above, 


20f. (City or town) (County) (State) 


MEOICAL CERTIFICATION 


Za. SIGNATURE ou ; 22b, ATE SIGNE 
FZ OSOWLAS & wo. PHYS pr Barer rive 623 VAS 
ee To SIWINSKI es, C'w PENNA. AV . TEU SON Me 


23a. BURIAL, CREMATION, | 
REMOVAL (Specify) 


23b, DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY | ‘23d. LOCATION (City, town or county} (State) 


25a. REC'D BY REGISTRAR 250° REGIS: Led a NATURE 
oare_ JUN [howling \esdge 


24, FUNERAL DIRECTOR 


oo: 
.W.Jenkins & Sons Co._)905 York Road 


7 


